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Oshawa General Hospital 


expands laundry facilities 
with less floor space, 


fewer operators 


Caught in a typical squeeze between too much 
work and too little capacity, Oshawa Generaj 
Hospital, Oshawa, Ontario, called in The Cana. 
dian Laundry Machinery Co. 


Canadian engineers made a complete survey of the 
hospital’s laundry needs, furnished detailed floor 
plans and equipment recommendations for com. 
plete modernization of the laundry facilities. 


The results: Using less floor space and fewer oper. 
ators than before, modern, high-production Cana. 
dian equipment more than doubled the laundry’s 
previous capacity. Additional benefits were savings 
in supplies and water, improved quality of work 
and faster return of linens to service. 


Whether building, expanding or remodeling, you 
too can benefit by Canadian’s expert planning 
service and labor-saving automatic laundry equip- 
ment. For complete information, call or write. 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton Vancouver 





| 7 here’s one of the many things you can do 
Bonly with a Constellation I 


Suppose that partway through a fluoroscopic examination 
you want an accurately-centered Bucky radiograph of some- 
thing you've just seen. On many a machine this is either 
impossible (except by the wildest guesswork) or a discour- 
agingly difficult job. Not so on a Constellation I. 

Centering is so rapid and accurate that you can even in- 
clude the Bucky radiograph as one of four spots on an 
8” x 10” film. And do it in the dark to boot without affecting 
your dark accommodation. 

The radiologist who works with a Constellation enjoys 
ever so many unique operating advantages. Fact is any 
radiological task goes easier, faster, more accurately on this 
remarkable table. 


Press the button ond tube descends 
to wanted target-film distance. 





in a jiffy the lignroecem 
aligns x-ray tube, potient, 
cassette. 
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PICKER X-RAY ENGINEERING LIMITED 
1074 Laurier Ave., W. Montreal, P.Q. 


easier, faster, more accurately 
Constellation [1 radiological table. 





UX-CERT 


lyophilized 
SUCCINYLCHOLINE CHLORIDE 


SUX-CERT, the newest product in the INCERT® family of addi- 
tives features the pump-type vial and offers these advantages: 
e@ Needs no refrigeration or expiration dating 
e@ Retains high potency in storage at room temperature 
@ Requires no needles, no syringes 
@ Instantiy reconstituted in bulk parenteral solutions 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT 


VI-CERT (lyophilized B Vitamins with Vitamin C)—five essential B vitamins and vitamin C. 
INCERT 141—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 mg., Sodium 
Pantothenate 20 mg., Pyridoxine HCI 20 mg., Ascorbic Acid 500 mg. 


POTASSIUM CHLORIDE SOLUTION INCERT T2010—20 mEq. K* and CI- in 10 cc. sterile 
solution (2 mEq/cc.). INCERT T2020—40 mEq. K* and CI~ in 12.5 cc. sterile solution 
(3.2 mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION INCERT 131 — Potassium Phosphate (1.579 gm. 
K2HPO, and 1.639 gm. KH2P0, per 10 cc.). Contains 30 mEq. K* and HPO,4= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51—Calcium Levulinate, 10% solution, 1.0 
gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


* 30% IN PREPARATION COST 
SAVE 600% IN PROCESSING TIME 
WITH INCERT SYSTEM 


MORTON GROVE, ILLINOIS 


Products distributed in Canada by 
BAXTER LABORATORIES OF CANADA, LTD., ALLISTON, ONTARIO 
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The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and volunta non- 
profit organizations in the health field. 
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Montreal Children’s Hospital| 


LINOLEUM BRINGS YOU 


Here is a floor that has everything. The Dominion 
Linoleum colour range is the finest in North America 
—almost 100 different primaries, shades, tints and 
pattern variations. And it’s easy to work with because 
it comes in sheet goods and tiles in several different 
thicknesses. Colour range plus versatility provide 
wonderful scope for modern designs, trademarks, cove 
base and other original floor treatments. 


Ee 


Available by-the-yard or in individual tiles, in these 4 types... 


MARBOLEUM + DOMINION JASPE 


HANDICRAFT + BATTLESHIP 
. +. in several practical thicknesses 
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Dominion Linoleum is easy to maintain, pleasingly 
resilient underfoot. Combine all these advantages with 
an unmatched history of service in use for over 
50 years in Canada’s smartest homes and offices — and 
you have the reason why linoleum is such an intelligent 
investment. For samples, leaflets on colour range, 
maintenance and installation, write: Dominion Oilcloth 
& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 





DOMINION LINOLEUM 


Makers of 


Dominion Oilcloth & Linoleum Co. Limited 


Dominion Linoleum, Dominion Vinyl Tile and Associated Products 
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SAFE Curity 
PACKET Hermetic- 


ally-sealed laminated foil 
packets are absolute barriers 
to bacteria, spores and mois- 
ture. No cut hands or gloves. 
No cut suture strands. No 
shattered glass. And—it is 
sterilized in formaldehyde. 


introduces 
3 

new 
Suture 
features! 


+e 

new Curity 
REEL Surgeon simply 
‘palms’ the reel, as it comes 
from the packet. One reel for 
both sutures and ligating. 
Catgut flows from the reel 
... free from kinks. 


* 

NEW Curity 
GUT Thesmallest suture 
—with the greatest strength. 
Size for size, the average 
strand of new Curity Catgut 
is smaller in diameter than 
any other surgical gut. 
Smaller sutures mean less 
tissue reaction. 





Bauer: Black 


*Trade Mark 
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RELATIVE CATGUT MASS 





\ HIGH 
BRAND C SIZEO ¢ 
AVERAGES 50% MORE SUTURE MASS 














(erano B sizeo ® 
AVERAGES 19.5% MORE SUTURE MASS 
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CURITY SIZE 0 


| J Low 


7 q 

















When immediate anti- 
coagulant action is 
needed, administer 
Liquaemin® Sodium, 
America’s first and 
purest heparin. Avail- 
able in 5 dosage 
strengths. 




































(BRAND OF PHENPROCOUMON) © ey 


‘ORGANON’ 


For the treatment of patients with thromboembolic 
disorders, Liquamar presents these advantages: 





% marked and prolonged anticoagulant activity 


% stable and predictable prothrombin responses 





% ease and certainty of control 

¥% no nausea, vomiting, or vasomotor instability 
% low incidence of bleeding 

% low daily maintenance dose 

* low cost 


% proven effectiveness in thousands of patients! 


SUPPLIED: Oral tablets, double-scored, each tablet con- 
taining 3 mg. of phenprocoumon. In bottles of 100 and 1000. 
1. Ensor, R. E. and H. R. Peters, Ann. Int. Med., 47:731, 1957. 


Write for detailed literature. 


Canadian Branch: 286 St. Paul Street West, Montreal, Quebec. 
Leader in Anticoagulant Therapy Since 1939 















The CANADIAN HOSPITAL 























now 


OI ERILE 


PACKAGED 




















READY FOR INSTANT USE 


WITHOUT PROCESSING OR AUTOCLAVING 





BARDEX FOLEY CATHETER 








Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
may be needed. No waits at time of emergency! 


Saves money—climinates the costly steps of 
processing and sterilizing—gives a known fixed 
catheter cost. 

Convenient—simplifies the catheter inventory 
control problem for Central Supply. Requisitions 
can be filled at once —the right size catheter, easy 
to open, sterile, ready for instant use. 








Write for illustrated brochure . . . 







cR. BARD, INC. * SUMMIT, N.Jd. 
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Each set consists of: 


plastic female adapter for easy 
attachment to I. V. set; 


12 inches of soft pliable tubing for 
easy coiling and taping to scalp; 


short-beveled, sterilized 20 gauge 
needle in protective sheath; 


finger-tip rubber grip for easier 
insertion into vein; 


sterile and ready to use. 


ask your Cutter man 
for more detailed 
information 
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simplifies venipuncture 


with 

Cutter pediatric 
scalp vein 
infusion set 





A ready-to-use extension set for parenteral administra- 
tion of fluids into the scalp vein of infants. 


Now the Cutter Pediatric Scalp Vein Infusion Set is eas- 
ier to use than ever. The new rubber Saftigrip holds the 
bevel in correct position... provides finger-tip control for 
easy insertion...acts as an overlay to strengthen joint of 
needle and tubing. 


No head restraints 


The flexible extension set allows easy coiling and taping 
to the scalp permitting normal head movement. Restraints 
are not necessary. Baby is more comfortable. Cut-downs 
are rarely required. 


FOR GREATER SAFETY...GREATER SIMPLICITY 
CUTTER SCALP VEIN INFUSION SET 


CUTTER LABORATORIES INTERNATIONAL 


106 11th Avenue, S.E., Calgary, Alberta 


EARL H. MAYNARD, 270 Main Street So., Weston, Ontario 
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WET OR DRY 



















































MIGHTY-MITE: A medium size commercial cleaning unit 
for wet or dry pick-up, combining high efficiency with 
easy portability. Special features and new develop- 
ments make this the most versatile commercial cleaner 
available ! 


MIGHTY-MITE SPECIFICATIONS THE RIGHT SIZE FOR EVERY REQUIREMENT! 


@ Universal motor, develops % h.p. 


@ Approximately 70 inches water lift. meeeient CAPACITY WEIGHT 
@ Ball Bearing Rubber Casters MIGHTY-MITE 2% GAL. 18 LBS. 
@ Lifetime lubrication INDUSTRIAL 7 GAL 21 LBS. 
@ Rustproof, all Aluminum construction No. 90 COMMERCIAL 9% GAL. 30 LBS. 
@ Weighs 18 pounds, height 19”, width 152” No. 152 HEAVY DUTY 12 GAL. 37 LBS. 


UNIVERSAL MOTORS FROM % TO 1% H.P. 
WATER LIFT FROM 57 IN. TO 70 IN. 
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NEWFOUNDLAND — 


“CANADA'S CLEANEST WORD” Si ies 


St. John's 
DUSTBANE ASSOCIATED COMPANIES 


HALIFAX + SAINT JOHN + QUEBEC + MONTREAL + OTTAWA>:+ TORONTO + HAMILTON + LONDON 
WINDSOR + WINNIPEG + REGINA + SASKATOON + CALGARY + EDMONTON + VANCOUVER + VICTORIA 
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Executive Secretary of B.C.H.A. 


Kenneth Conibear 


Kenneth Conibear has been ap- 
pointed as full-time executive sec- 
retary of the British Columbia 
Hospitals’ Association. He took up 
his duties on May 1, 1958. 

Mr. Conibear graduated from 
the University of Alberta with an 
Honours B.A. in Philosophy in 
1931, and from Oxford University, 
where he studied Honours English 
as a Rhodes scholar, in 1934. He 
has had wide experience in writing 
and publication work, as well as 
in accounting, business manage- 
ment and organization. Mr. Coni- 
bear has travelled extensively in 
British Columbia, Alberta, the 
Northwest Territories, England, 
Scotland, France, Switzerland and 
Spain. 

Percy Ward, who is retiring, has 
been appointed Honorary Life Sec- 
retary of the association. 


Appointed to Freeport Sanatorium 


Phyllis Black, R.N., is the new 
director of nursing at Freeport 
Sanatorium, Kitchener, Ont. Miss 
Black, originally from St. Ann’s, 
Ont., graduated from the Ham- 
ilton General Hospital in 1933, 
and became assistant director of 
nursing at St. Peter’s Infirmary, 
Hamilton, Ont. After serving 
overseas as an army nurse, she 
took a course in hospital adminis- 
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tration at the University of To- 
ronto for a year, and a post- 
graduate course in tuberculosis 
treatment at the Mountain Sana- 
torium in Hamilton. Miss Black 
has also been with the Brant 
Sanatorium, Brantford, the Beck 
Memorial Sanatorium, London, 
and most recently at Essex County 
Sanatorium in Windsor, Ont. 


Hospital Official Honoured 


Prominent among hospital offi- 
cials in British Columbia, Charles 
J. Parnham, who has been on the 
Cumberland General Hospital 
board for half a century, was 
honoured by fellow board mem- 
bers with a $250 purse and a 
letter from B.C.’s Minister of 
Health, the Hon. Eric Martin, Of 
the 50 years Mr. Parnham has 
served the board, 23 were spent as 
secretary-treasurer and adminis- 
trator. Since the establishment of 
B.C.H.LS. in 1948, he confined his 
duties to those of administrator. 


Appointed to Chair at 
University of Sask. 


Dr. Alexander Robertson, lec- 
turer in social and preventive 
medicine at the Royal Free Hos- 
pital school of medicine in the 
London School of Hygiene, has 
been appointed to the Chair in 
Social and Preventive Medicine at 
the University of Saskatchewan. 
It is expected that his duties 
there will begin early’ this 
summer. 

Dr. Robertson is particularly 
interested in the training and the 
role of auxiliary workers—social 
workers and public health nurses, 
as well as integrating the preven- 
tive and curative facets of med- 
ical practice. 


Receives A.H.A. Service Award 


John N. Hatfield, director of 
Passavant Memorial Hospital, 
Chicago, IIl., has been selected to 
receive the 1958 Distinguished 
Service Award of the American 
Hospital Association. The award, 
highest honour conferred by the 
Association, is given for outstand- 


ing leadership in hospital admin. | 
istration. 
Mr. Hatfield, who has been di 
rector of Passavant since 1952, ig 9 
treasurer of the A.H.A., and wag” 
its president from 1949 to 1959, 
and has been a member of its 
House of Delegates. He was a” 
member of the board of commis. 7 
sioners of the Joint Commission 
on Accreditation of Hospitals 
from its inception in 1951 unti] > 
1955, and is currently vice-preg- 
ident of the American Association 
of Hospital Consultants. Before 
his Passavant post, Mr. Hatfield 
was administrator of Pennsyl- 4 
vania Hospital, Philadelphia, Pa, 7 
from 1931. 


At Winnipeg General 


Peter E. Swerhone has been 
appointed assistant administrator 
of Winnipeg General Hospital, 
Winnipeg, Man. A graduate from 
the University of Saskatchewan, 
and holder of a diploma in Hos- 
pital administration from the 
University of Toronto, Mr. Swer- 
hone has been a hospital consult- 
ant for Saskatchewan’s Depart- 
ment of Public Health, and admin- 
istrative assistant at the Calgary 
General Hospital, Calgary, Alta. 
Mr. Swerhone comes to Winnipeg 





Peter E. Swerhone 


from his latest post as assistant 
administrator at Notre Dame Hos- 
pital in North Battleford, Sask. 

Dr. J. C. Wong, formerly assist- 
ant administrator at Winnipeg 
General, was to assume the post of 
superintendent in a general hos- 
pital in Singapore, but due to the 
unsettled political condition of the 
island he has decided to remain in 
Canada. Dr. Wong was married on 
April 12th. 

(concluded on page 18) 
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Gypsona has withstood 


the test of time 


7 
CGypsona 


SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 








Pharmacies (LIKE LABORATORIES) grow best 
on this unique [UTES] 3-way package plan! 





LAYOUT | ; 
PLANNING MANUFACTURING 
Be Se Bees INSTALLATION 
FURNITURE 3 ; 
DESIGN Pa = SUPPLY 
R EveREND Sister Cyprien’s eyes glow with pleasure ture and capital equipment. 3. Wilson supervision of in- 
when she shows visitors this pharmacy and dispensary stallation proves its value many times over. 


of which she is in charge. It is in the great, new St. 


Justine’s Hospital for Children in Montreal. Why not write us for more information or visit our Booth 


No. 15 to 18 at the Quebec Hospital Association Con- 
Its efficiency and its pleasant atmosphere grew from vention, June 25 to 27. 


the co-operation between hospital authorities, Wilson 
representatives, the architects and the building con- 
tractors. We call our part of this teamwork the Wilson . . <a 

3-way package plan. It works this way: james h. WILSON limited 
1. Early preliminary planning with Wilson experts helps MONTREAL—894 Bloomfield Ave. 
ensure efficient and economical design. 2. Wilson offers SS TORONTO—333 Bering Avenue 
the widest range of standard and custom built furni- VANCOUVER—566 Powell Street 





pager Bs 
ww www oS owes 


The CANADIAN HOSPITAL 











THE AMERICAN 1080-E 
GrecDRAUWLIC’ 
SURGICAL OPERATING TABLE 
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AMERICAN 
BRAMPTON » ONTARIO Su Soe STERILIZER 


COMPANY OF CANADA 
LIMITED 

















MULTIGRAPH SAVES 30% to 48% 


at THE HOSPITAL FOR SICK CHILDREN, Toronto 
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Multigroph Multilith Duplicator, Class 1250 in operation in the 
printing department at The Hospital for Sick Children, Toronto. 
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The Hospital for Sick Children, Toronto, are quite satisfied 
with their experience in duplicating hospital forms with a 
Multigraph Multilith Duplicator Class 1250. They believe 
it will continue to be a factor of considerable moment in 
their aim to keep hospital costs at the lowest possible 
figure. 


Detailed cost sheets for each job show savings from 30% 
to 48%. 


Hospitals across Canada report similar experiences. Sav- 
ings in duplicating and printing costs due to Multigraph 
Duplicators are matched by savings in admission costs 
due to Addressograph imprint systems. Use coupon, be- 
low, to get full information on how your hospital can save 
time and money with Addressograph-Multigraph methods 
and systems. 





Addressograph-Multigraph of Canada Ltd., 
42 Hollinger Road, 
Toronto 16, Ontario 


| would be interested in receiving information on hospital applico- 
tions of Addressograph-Multigraph methods and No 


systems. 
obligation, of course. 


Name 
Address 
City 
Hospital 
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STERILIZERS 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 








CHOOSE FROM THE COMPLETE LINE 


Instruments 
Water 
Utensils 
Flasks 
Dressings 


CTANGULAR 


Solutions 
Supplies 
Bedpans 
Lab Work 
Bedding 


Write Now For Details—Planning Data Yours Free on Request 
A.S.M.E Code Design 


Underwriters’ Laboratory 
Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. New Rochelle, N. Y. 





Western Canodo — 
FISHER & BURPE, WINNIPEG, MANITOBA 


DISTRIBUTORS Eestern Conede— 
FISHER & BURPE, TORONTO 


. HAMPAINE Si i n d us t ry J. F. HARTZ COMPANY, LTD., TORONTO 


Quebec and Maritime Provinces — 
LEADING SURGICAL SUPPLY HOUSES 
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People 
(concluded from page 12) 


At Sudbury Memorial 


A. G. Browne has recently been 
appointed assistant administrator 
at Sudbury Memorial Hospital, 
fudbury, Ont. A member of the 
Certified Public Accountants’ As- 
sociation of Ontario, and formerly 
in private practice, Mr. Browne 
entered the hospital field in No- 
vember of 1953 as chief account- 
ant of Victoria Hospital, London, 
Ont. He has been at the new Sud- 
bury Memorial Hospital since 
February 1956 as accountant and 
office manager. 


New Administrator at Parry Sound 


Newly appointed administrator 
at the Parry Sound General Hos- 
pital, Parry Sound, Ont., is Ronald 
Slater. Mr. Slater came to Can- 
ada seven months ago from Eng- 
land, where he has had 12 years’ 
experience in the hospital admin- 
istration field. He has most re- 
cently been an area represent- 
ative with the Hospital Finance 
Branch of the Ontario Hospital 
Services Commission. 


Joins Staff at Sudbury 


John Bradshaw has joined the 
staff of Sudbury Memorial Hos- 
pital, Sudbury, Ont., as chief x-ray 
technician. Prior to coming to 
Canada, Mr. Bradshaw served three 
years with the Royal Air Force, 
and spent a number of months at 
Princess Mary’s Hospital, a large 
military hospital in Halton, Buck- 
inghamshire. Mr. Bradshaw has 
had considerable training and ex- 
perience in deep therapy x-ray, and 
mould and radium therapy. 


@ Mrs. Walter Hill, R.N. has suc- 
ceeded Mrs. J. J. Calder, R.N., as 
director of nursing at Groves 
Memorial Community Hospital, 
Fergus, Ont. She is a graduate of 
Grace Hospital, Toronto, Ont. 


@ Dr. Louis Biro has been ap- 
pointed chief of staff of White 
Rock District Hospital, White 
Rock, B.C. 


@ Evelyn Cunningham, supervisor 
of public health nurses at the 
Brant County Health Unit, has 
been invited to become a member 
of the University of Western On- 


tario School of Nursing advisory 
committee. 


Emergency Feeding 


A civil defence emergency feed. 
ing course will be held at the Cana. 
dian Civil Defence College, Arp. 
prior, Ontario from June 2 to June 
6, 1958. The object is to present 
information about the planning and 
operation of emergency feeding 
programs to professional dietitians, 
home economists, and restaurant 
and catering managers who are in- 
terested in group feeding from an 
administrative point of view. 

The course will include lectures 
and discussions related to the civil 
defence organization, thermonuc- 
lear weapons, welfare services, 
problems encountered in the or- 
ganization and operation of emerg- 
ency feeding programs, demonstra- 
tions upon the construction of im- 
provised emergency feeding equip- 
ment, with a practical exercise on 
their use. Interested candidates 
should get in touch with their pro- 
vincial or local civil defence co- 
ordinator. — Canadian Nutrition 
Notes. 
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DOMINION GLASS 


HOTEL & RESTAURANT GLASSWARE 
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DOMINION GLASSWARE 


Over 160 stock items are readily available. 


Money can be saved on Canadian manv- 
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PLENTY OF ROOM—The Castile ‘200’ all-monei tank holds 
2 extra-large instrument trays! 





DOUBLE SAFETY—This Castle ‘‘200" dual safety lock pre- 
vents opening of door until pressure is zeroed. 
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YOU PRESS THE BUTTON—And the Castle ‘'200’ rinses, 
scours and sterilizes automatically. Tedious hand scrubbing 
is eliminated. 


FOR EMERGENCIES—In case of hospital power failure the 
complete cycle may be controlled manually from a single 
handle. 
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ANOTHER USEABLE ACHIEVEMENT 


The Castle “200” 
Washer- Sterilizer 


SURGICALLY STERILE INSTRUMENTS 
IN JUST 15 MINUTES 


This is the fastest automatic washer-steril- 
izer ever made. The Castle “200” will scrub, 
sterilize and dry instruments from a septic case 
in just fifteen minutes. We know you'll agree: 
this is a useable achievement. 


You Press the Button 
..-"200" Does the Rest 


There is no substitute for sterilization as yet. 
The Castle “200” washes and sterilizes com- 
pletely, replacing hours of tedious hand scrub- 
bing and subsequent autoclaving. Yet its opera- 
tion is so easy. You merely load the trays of 
soiled instruments into the Castle “200” washer- 
sterilizer. Close the dual lock safety door. Then 
press the button. Castle does the rest! You are 
then free for other duties. 

Inside the washer, clean bubbling water and 
turbulent steam go to work, gently and thor- 
oughly massaging every crevice. Surgical 
wastes are swept over knife-edge to drain, in- 
struments sterilized at 270°F. and the tank 
drained automatically under pressure. 

In just fifteen minutes a bright pilot light 
calls you back . .. clean dry sterile instruments 
are ready for immediate surgical use or storage. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 © ROCHESTER, N. Y. 
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PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


THE STEVENS COMPANIES 


TORONTO + CALGARY + WINNIPEG + VANCOUVER 


Printed in U.S.A 


CASGRAIN & CHARBONNEAU, LTD. 


MONTREAL 
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when rapid relief of allergic 
symptoms is needed 















(diphenhydramine hydrochloride, Parke-Davis) 


AMPOULES 


STERI-VIALS* 


Parenteral BENADRYL in the new, higher strength ampoule 
is especially well suited for prompt control of acute allergic 
reactions occurring as results of blood transfusions 

or administration of serums or drugs. Added to infusion fluid 

or blood prior to administration, BENADRYL affords excellent 
protection against allergic reactions. 









BENADRYL solution may be administered intravenously or 
be intramuscularly, although the intravenous route is preferable. 


[ . NEW BENADRYL Hydrochloride Ampoules, now 
available in a l-cc. ampoule, 
50 mg. per cc., in boxes of 10. 


a BENADRYL Hydrochloride Steri-Vials 
bs available in 10 and 30 cc. vials, 
Be 10 mg. per cc. 


a PARKE-DAVIS & CO., LTD. 


TORONTO 14, ONTARIO 








Hotel Dieu Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


_ The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 


another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
‘ ‘ , tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 


suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Toronto 13, Ont. 
DISTRIBUTORS 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
Rusco Prime Windows of New Brunswick, Wascana Distributors Ltd., 36 Knight Street, Regina 
_ 436 King St., Fredericton Capital Building Supplies Ltd., 9120-125th Ave., Edmonton 
Daigle & Paul Ltd., 1962 Galt Ave., Montreal also: 1223 Kensington Rd., Calgary 
A PRODUCT OF CANADA Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont. Construction Products, 3044 Beresford St., Burnaby, B.C. 
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NEW 
ELECTRON 
STERILIZED 
CATGUT 


stronger — with added safety sealed in 





This is the symbol of suture Sterilization by electron 
beam +-— an exclusive process developed by 
ETHICON. It guarantees optimum strength, safety and 
pliability of Ethicon Surgical Gut. Soon you will 

see this symbol + on packages of Ethicon 

Surgical Gut. It assures you that Ethicon Surgical 
Gut, sterilized by electron beam, is: 


e 10 to 16% stronger than ordinary surgical gut. 


e more pliable and easier to handle than ordinary 
Surgical gut. 


e electronically sterilized after the package is sealed, 
eliminating danger of recontamination. 


ETHICON oivision, Gohmonafohmen LIMITED, MONTREAL. *TRADE MARK 
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Now is the time to enrol 


LAUNDRY MANAGERS’ INSTITUTE 


The second institute for laundry managers will be held 
July 7 to July 11, at the O.A.C., Guelph, Ontario, under the 
auspices of the Ontario Institutional Laundrymen’s Association 


(Western Division). 


Applicants should apply to S. J. Hierons, the association’s 
president, care of Kitchener-Waterloo Hospital, Kitchener, 
Ontario. An enrolment fee of $25 is charged, and room and 
board will cost approximately $3.50 per day. Applications must 
be sponsored by the administrator of the applicant’s hospital. 


Enrolment is limited to twenty-five, and applications should 
be in by June 15th. 


The course covers such items as plant layout, production, 
washroom procedures, sewing room, linen control and pre- 


ventative maintenance, 


Administrators are invited to write for prospectus. 








First Catholic World Health 
Conference 


An international joint meeting 
of Catholic doctors, nurses, pharm. 
acists, hospitals and other para- 
medical organizations has been 
planned around the theme, “Christ. 
ianity and Health”. The first of 
its kind, this conference will take 
place from July 27 to August 2 in 
the Holy See pavilion at the World 
Fair* in Brussels. World famous 
speakers including Chancellor 
Adenauer of the West German 
Republic; Dr. Cavanagh, psychia- 
trist, from the United States; Dr. 
Gedda, president of the internation- 
al organization of Catholic doctors, 
from Rome; and Mgr. Fougerat, 
bishop of Grenoble. 


Health and professional health 
team’s responsibilities will be 
treated from each represented 
group’s point of view, as well as 
from the _ sociological, political, 
psychological, and  deontological 
point of view. Co-operation and 
how it can be achieved among these 
allied branches of health will be 
studied. The initiative taken by 
these Catholic organizations has 
been hailed with enthusiasm in the 
different countries, and over 5,000 
delegates are expected to attend. 





HERE’S YOUR ANSWER TO ‘ 


CANADA'S YOUNGEST LABORATORY SUPPLY 
COMPLETE LINE OF LABORATORY 


EXCLUSIVE 
CANADIAN 
DISTRIBUTORS OF 


® Prompt Deliveries 

® Superior British workmanship 

© Complete range—including 
“Volumetric Ware” 








The NEW 1958 Imperial 
Electrifuge with 





O. H. JOHNS ciass co. itp. 


Laboratory Division 


DISTRIBUTORS FOR LEADING BRITISH & AMERCIAN MANUFACTURERS 


HEAT RESISTANT GLASSWARE 


Write for our Newest Catalogue and Price List TO-DAY! 


REPAIR AND MANUFACTURE OF SPECIAL APPARATUS 
IN STEEL — GLASS — PLASTIC — ETC. 


O. H. JOHNS Glass Company Ltd. 


LABORATORY DIVISION 


| “Keyboard Control” 219 BROADVIEW AVENUE TORONTO, ONT HO. 1-8154 





AST!! 
LABORATORY 
SERVICE 


HOUSE 
GLASSWARE AND EQUIPMENT 





© Comparable with any top quality 
Borosilicate glassware 


® Price highly competitive 
® Stocked in Canada for immediate 
service 
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DID YOU KNOW Tua SALADA ‘ice TEA IS 


~~ 7 a THE LOWEST COST SUMMER REFRESHMENT YOU 
L DA CAN SERVE? 
t 
. 
! H W. 
SA Au, Here's 10 
TEA BA To make 1 gallon of iced tea (approx. 25 glasses), place 10* ‘Salada’ 
individual tea bags in dispenser, add 2 quarts of boiling water and 
brew for ten minutes. Remove Tea Bags and add 2 quarts of cold 


water. Put a quantity of ice into tall glass. Fill glass with tea. 
Serve with simple syrup, or sugar, as required. Top with wedge of 








lemon — ask about our iced tea dispenser deal! 


*Or 1 one-gallon ‘Salada’ Tea Bag. 
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This is the famous Edwards Clock System that 
provides split-second accuracy, unheard of flex- 
ibility and simple, maintenance free operation. 
The use of the famous Telechron® motors com- 
pletely eliminates scattering and coasting. 
Hourly correction is no longer necessary, thus 
obsoleting the master clock. In case of power 
failure, reset action is automatic and immediate 
—no waiting for resetting to start on the hour 
as in other systems. 


To keep your hospital operating at peak effi- 
ciency, it pays to specify Edwards for all your 
signaling needs... fire alarms, audio and visual 


FOR PEAK HOSPITAL EFFICIENCY 


nurses call systems, in-and-out registers, and 
silent paging systems. All Edwards products 
are guaranteed and backed by technical field 
service which accounts for the fine reputa- 
tion Edwards has won in over 80 years as 
specialists in signaling. 


For full information about Edwards Clock 
Systems or any Edwards products, consult 
your electrical contractor, your architect or 
your Edwards Technical Specialist. If you 
prefer, write Edwards of Canada Limited, 
Owen Sound, Ontario. Branches in Saint 
John, Montreal, Toronto, Winnipeg, Ed- 
monton, Calgary, Vancouver. (In U.S.A., 
Edwards Company Inc., Norwalk, Conn.) 
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Specialists in Signaling since 1872 k WARDS 








with full HOUSEPOWER 
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Save tume with Spansule' medication 


Sustained release medication makes possible a significant saving in 
nursing time, administration and the keeping of records. And the 


time thus gained reflects in ‘‘(1) the faster performance of nurses .. . 
g | 


. ; : : 
° 2 ‘ 9 e . . ‘ erTAaen P . . ~ Le < " . a ‘ , 

“Te substitution of the (2) a substantial decrease in paper work, (3) the improved quality of 

capsule (Eskabarbt ‘Span- nursing care, and (4) the heightened morale of both nurses and 

. pe 8 g 

sule’) for q.id. medication patients.””! 

resulted in a saving of 14.67 a 

minutes per 24 hour day per , 1. E.G. Goobyand D. R. Turnbull: New Technic of Administering Medications, THE CANADIAN 
tient,” NURSE, (August) 1957. tReg. Can. T.M. Off. 
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Where your money's worth 
counts for most... 
this friendly mark 
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is worth keeping 
in sight 


It’s worth remembering that our “CP” 
mark is our pledge to serve you and your 
customers with foods that will always give 
them their money’s worth—and more, too. 

Giving them their money’s worth, of 
course, is simply the business-like way of 
keeping our customers. 

But our “CP” pledge puts us under a 
greater obligation. This industry is a key- 
stone in Canada’s economy. As a leader in 
it, Canada Packers is in touch, through its 
suppliers and the people it supplies, with 
almost every part of Canadian life. 

We acknowledge this obligation! We 
must further it by making fullest use of our 
resources — technical and scientific — by 
devoting them to constant improvement of 
our products — by development of new 
products to fit special needs. 

And by our best service to those who 
help bring our products to Canadian tables. 

Who judges how well we fulfill this 
obligation? Our customers do. And we are 
determined to keep them for our friends. 

That’s why we keep our eyes on our 
“CP” mark and pledge—and why ,you'll 
find it worth keeping in sight, too. 
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TO SERVE HIS CUSTOMERS DEPENDABLY, George needs service, 
too. King Brothers’ Meat Market at 8 McRae Drive, Toronto, is mighty 
important to hundreds of its neighbours because it supplies their 
tables with food. Quality is George's big selling point—and he gets a 
lot of help in making quality decisions ee his friend and supplier, 
Tom Woodward, one of Canada Packers’ salesmen. Here they’re dis- 
cussing a side of Maple Leaf beef in George King’s cooler. 


HOW GEORGE KING KEEPS THE FINEST OF MEATS ON HIS 
CUSTOMERS’ TABLES ... WITH HELP FROM A GOOD FRIEND 








GEORGE KNOWS HIS CUSTOM- 
ERS’ LIKES, and wide variety is an 
important one. You can’t have a 
healthy family with appetites that 
lag. Varied menus perk up 
appetites. Here, George and Tom 
discuss an assortment of Canada 
Packers’ products to give George 
King’s customers lots of good ideas! 








GEORGE'S FRIEND AT CANADA 
PACKERS knows quality on the 
table, too. After a busy day 
— hg | his retailer customers, 


Tom Woodward is ready to light 
into a hearty meal at home— 
a om around “CP” products. 
or he knows they’re as good in 
flavour as they are in ouliy. 
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PREPTIC BALLS 


MADE IN CANADA BY 


Gohnson afohmron 


MONTREAL 
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IMPORTANT NEW DISCOVERY 
Makes Floors BACTERIOLOGICALLY Clean! 


COMBATS 
THE 


GOLDEN VILLAIN 


STAPHYLOCOCCUS AUREUS 






























D.R.X. GERMICIDAL DETERGENT 


Regular use assures excellent 
protection on surfaces against most 
pathogenic organisms, sanitizes all 
surfaces exceptionally well. 


D.R.X. is designed to combat the ever 
present danger of cross-infection. 
D.R.X.'s positive action both as a 
cleaning agent and germicide provides 
greater protection where maximum 
antiseptic conditions are essential. This 
marked biocidal activity offers a much 
broader germicidal spectrum and is 
active over a wider pH range than ( 
most general germicides. . 


TESTS on D.R.X. indicate that it will 
destroy Staphylococcus Aureus, T.B. 
organisms, fungi, in a matter of 
minutes. D.R.X. is specifically recom- 
mended for use on acid-sensitive floors, ' 
such as terrazzo, marble, ceramic tile, 
terra cotta, as well as all other 
washable surfaces. 


FLOOR 
DETERGENT 








OH 
Woon Company Limill 


Another guaranteed product from 
Wood's Research Laboratories. 


seno For rour FREE COPY o: 


THE INTERESTING ARTICLE 
Pm ~~~. _ [GOLDEN VILLAIN’ 





DRX, “ain” artic! 
iological cleaning. 
NAME OF COMPANy 
a * 


&® COMPANY LIMITED ADDRESS 


men men Bae MONTREAL VANCOUVER 


AUTHORIZED py 






BRANCHES ACROSS CANADA MAIL THIS COUPON WITH YOUR LETTERHEAD TO-DAY 
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W. Douglas Piercey, M.D., Editor 
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‘Obiter Dicta 


Storm Warning 


S FEDERAL and provincial governments increase 

their support of hospitals, municipalities, indus- 
try, and private citizens may tend to lessen theirs— 
this was one of the points stressed by the Canadian 
Hospital Association when national hospital insur- 
ance was being considered. Already the population 
at large seems to have the impression that under 
national hospital insurance all financial needs of 
hospitals will be fully met by the federal and pro- 
vincial governments. This is not true. It will still 
be necessary to have monetary assistance at the 
local level, particularly for construction. 

Fred Gardiner, chairman of the Toronto Metro- 
politan Council recently announced that in the future 
the Council will not give any construction grants 
to hospitals in the Toronto area. This is a serious 
matter, particularly for certain hospitals which are 
now engaged in a building program. Mr. Gardiner 
States that because the federal and provincial govern- 
ments have recently increased the amount of money 
they will give per bed for hospital construction, the 
Metropolitan Council will withdraw their assistance. 

This association is on record as supporting the 
principle of national hospital insurance, but it has al- 
ways been our contention that the operation of hospit- 
als should remain a local responsibility. We have wel- 
comed participation of both provincial and federal 
governments in hospital construction programs. How- 
ever, it was never intended that the senior levels 
of government would completely underwrite the cost 


MAY, 1958 





Ne Seti a 


a i 5 


eS 
ad 


ead: 


i A 
yer 


of hospital construction. When the hospital con- 
struction grants were originally instituted in 1948, 
about 25 per cent of the cost of construction, on 
the average, was covered by the federal and pro- 
vincial grants. The balance had to be raised locally, 
either through grants from municipalities or by 
private donation. After 1948, due to inflation, the 
value of grants received from the two senior levels 
of government gradually shrank and more money 
had to be found locally. The recent increase in 
federal construction grants is an attempt, we be- 
lieve, to return to the 1948 standard of participation. 
If, however, local government now takes a view that 
their participation is no longer needed, then we 
predict serious trouble for many construction pro- 
grams across the country. 

There are other dangers inherent in the philosophy 
of “let the government do it”. If communities wish 
to have local hospitals they have a duty to assist 
in financing them. When they are no longer willing 
to assume this responsibility, then we are headed 
straight for government owned and operated hos- 
pitals. 

Hospital associations, boards, and administrators 
should make sure citizens understand clearly that 
national hospital insurance is not, repeat not, a fin- 
ancial utopia for hospitals. Its purpose is to provide 
the means whereby the cost of hospital care is 
shared by the whole population rather than having 
the burden borne by those who are ill. This cost 
does not include the money needed for new con- 
struction or replacement of obsolete plants. 
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On Account 


OR the past several years there has been a 
growing emphasis on accounting procedures. In 
most provinces accounting institutes have been held 
and these have been well attended. Recently some 
institutes have been sponsored by provincial govern- 
ments because of the imminence of hospital insur- 
ance plans. We believe all this emphasis is good, 
since sound accounting methods provide management 
with effective controls. Under national hospital in- 
surance uniform accounting procedures must be 
adopted by each hospital if costs are to be accurately 
computed and if comparisons are to be properly made. 
Increasing stress is also being placed on the prepar- 
ation of budgets. Hospitals which have worked under 
government hospital insurance are familiar with 
these accounting procedures. In areas where no pro- 
vincial plan is yet in operation, some hospitals are 
just now finding out what the accounting pattern 
will be for the future. Moreover, many hospitals 
have not realized the advantage of preparing a budget 
and using it throughout the year to watch expenditure. 
For small hospitals the technical assistance has 
not always been available to make good accounting 
possible. We believe the Report Accounting Plan de- 
veloped by the Associated Hospitals of Manitoba 
has proved of great benefit to small hospitals there. 
This is a service that other provincial hospital 
associations might well consider. 

The road to standardized reporting of accounting 
and statistics for Canadian hospitals has had its 
rough spots. The need was evident from the early 
thirties, and various accounting committees of this 
association, with the active co-operation of provincial 
departments of health and the Dominion Bureau 
of Statistics, worked hard for a number of years to 
bring it about. With the publication of the Canadian 
Hospital Accounting Manual in 1951 their efforts 
met with a large measure of success. This volume 
was widely accepted and undoubtedly was a big 
factor in improving hospital accounting methods as 
well as in giving uniformity to reporting. 

The Maritime Hospital Association has held several 
accounting institutes under the direction of Walter 
W. B. Dick of Moncton, N.B., the most recent being 
held in December 1957 (see Canadian Hospital, 
January 1958, page 48.) In this issue we publish a 
symposium of six papers, presented by professional 
accountants, at the December session. They deal 
with basic considerations which lead to “Control 
through Accounting”. These papers are preceeded 
by a brief explanation of some of the purposes and 
values of uniform accounting in hospitals. All these 
papers should be of particular interest to Canadian 
hospitals at this time, 


Disaster Planning and Supplies 


E ARE delighted with the ready response to 

the C.H.A. questionnaire on disaster planning 
and supplies which was mailed to general hospitals 
over ten beds in size during the latter part of March. 
An excellent percentage of returns has been received. 
We are impressed also by the number of hospitals 
which have developed a disaster plan for use in case 
of local emergency. If you have not yet replied, we 
are most anxious that you should do so before we 
complete our tabulations. 
In our April issue, page 60, we published an article 
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by Dr. G. E. Fryer which gave details of the disaster 
supplies covered by the association’s questionnaire. 
In this issue Dr, Fryer sets out the essentials of 
disaster planning. Important areas of responsibility 
are delineated for the administrator, the chief of 
staff, and the director of nursing. 

We believe this outline will be of great assistance 
to those hospitais which are now engaged in develop- 
ing a disaster plan. It will provide also a ready check. 
list for those hospitals which have their plans com- 
pleted and wish to test the thoroughness of their 
own planning. 


Canadian Hospita! Directory, 1958 


T THE end of April our annual directory came 

off the press and was distributed to hospitals 
across Canada. Administrators are aware of the 
difficulty of determining whether an_ institution 
should be classified as a hospital, a nursing home, 
or welfare institution. This year, we have attempted 
to make this distinction and, for the first time, have 
listed hospitals and other nursing institutions 
separately. 

The task of classifying hospitals as to ownership 
and controlling body becomes complex when two 
different types of organizations are involved. While 
both ownership and controlling body are reported 
in the individual hospital listings, the tables on hos- 
pitals and hospital beds have been compiled on a 
basis of classification by controlling body. The ex- 
planatory material in the directory has been expanded 
to cover these variations. 

We hope the directory will continue to serve as 
a reference book for people in the hospital field; 
and we acknowledge the co-operation and assistance 
of the many hospital administrators, government 
officials, organizations, and supply houses, who com- 
bined to make its publication possible. 


Annuaire 1958 des Hépitaux du Canada 


IN AVRIL, notre annuaire est sorti et a été 
distribué aux hépitaux dans tout le Canada. Les 
administrateurs n’ignorent pas combien il est difficile 
de déterminer si un établissement doit étre classé 
hépital, maison de nursing ou établissement d’assist- 
ance sociale. Cette année, nous avons essayé de faire 
cette distinction et, pour la premiére fois, nous avons 
groupé séparément les hépitaux d’une part et les 
autres établissements d’autre part. 

La tache de classer les hépitaux d’aprés la nature 
juridique de leur propriétaire et de |’organisme qui 
les contréle devient complexe lorsqu’on se trouve en 
présence de deux organisations de nature différente. 
Alors que le type de propriété et celui de l’organisme 
de contréle sont dans ce cas tous deux indiqués dans 
l’insertion relative 4 l’hépital en question, les statis- 
tiques des tableaux concernant les hépitaux et lits 
d’ hépitaux ont été obtenues en prenant comme base 
de classification la nature de l’organisme de contréle. 
La notice explicative de l’annuaire a été révisée pour 
tenir compte de ces modifications. 

Nous espérons que l’annuaire continuera d’étre 
un manuel de référence utile aux hospitaliers et 
tenons A exprimer notre reconnaissance aux nombreux 
administrateurs d’hépitaux, aux fonctionnaires, aUx 
divers organismes et aux fournisseurs dont la colla- 
boration et l’aide ont permis sa publication. 
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CONTROL THROUGH ACCOUNTING 





1. Why all the 


Fuss? 











HERE are probably a number 

of hospital administrators, 
doctors, nurses, and members of 
governing boards who have ques- 
tioned “all the fuss about account- 
ing.” 

First we should recognize the 
function of accounting—to clas- 
sify, record, summarize, analyze, 
and report those affairs and ac- 
tivities that are capable of ex- 
pression in monetary terms. 

Accounting is a much broader 
activity than bookkeeping. Al- 
though essential, bookkeeping is 
only the record making phase; the 
classifying, summarizing, analyz- 
ing, and reporting or interpreting 
of financial facts are phases of 
accounting beyond the bookkeep- 
ing level. In addition to under- 
standing the systems of bookkeep- 
ing, accounting requires the abil- 
ity to analyze and interpret the 
financial progress of an enterprise. 


The hospital is an enterprise. 
Its affairs and activities can be 
classified, recorded, summarized, 
analyzed, and reported. Its ex- 
changes of property and services 
are transactions which affect its 
assets and financial position. The 
hospital exchanges money for 
drugs, food and other supplies, 
and for personnel so that, in turn, 
it may exchange these for services 
to patients. In return it receives 
more money to buy more supplies 
and pay more salaries, in a continu- 
ous cycle of exchanges of property 
and services. 


Mr. Ross is assistant director of 
the Canadian Hospital Association. 

“Control through Accounting”, the 
series of articles which follow in this 
wsue, is adapted from pers pre- 
sented at the Maritime Institute on 
Finance in December, 1957. 
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Murray W. Ross, 
Toronto, Ont. 


The function of hospital ac- 
counting, then, is to record these 
exchanges of property and ser- 
vices (bookkeeping), and to sum- 
marize and report the effect of 
these exchanges on the financial 
structure of the institution. 


The “Tool of Management” 

Effective hospital management 
is largely a matter of making 
correct decisions. It . requires 
ability, training, experience and, 
knowledge. With the kind of 
knowledge obtained by consist- 
ently recording and classifying in- 
formation and summarizing the 
results, decisions can be based on 
impersonal observation of the 
facts and clear interpretation of 
their meaning. Such decisions are 
least distorted by pre-conceived 
ideas, memory imperfections, per- 
sonal misinterpretation, prejudice 
or bias. Accounting, which pro- 
duces this factual information, 
is a necessary service if a hospi- 
tal is to be efficiently and effec- 
tively managed. 

Statistics 

It is a common practice to speak 
of accounting, which produces in- 
formation in units of dollars, in 
the same breath as we refer to 
statistics, which measure volume 
in units other than dollars. Statis- 
tics are really only a means of 
describing a situation in numbers 
rather than in words. The single 
facts are not artificial or myster- 
ious, They are the day-to-day 
events and routine transactions, 
recorded as parts of day-to-day 
hospital operation. It is merely 
a matter of expressing these 
events and activities in such units 


as the admission of a patient, the 
existence of a bed, the serving of 
a meal or the completion of a 
diagnostic procedure. When these 
units are added to similar units 
they provide totals which give in- 
sight into the separate aspects of 
the functioning of the hospital. 
The totals yielded by simple 
counts of these various hospital 
activities provide ready-made 
statistics of considerable value to 
both departmental and over-all 
management, They are useful in 
the same way as are the dollar 
values produced by accounting. 
30th types of information are 
then most valuable when one is 
related to the other to produce 
meaningful ratios. Statistics go 
hand in hand with accounting. 


The Need for Uniformity 


Diamond rings in a jewellery 
store are set out against a back- 
ground of dark velvet to accentu- 
ate their sparkling beauty. Simi- 
larly financial and statistical facts 
are more significant when they 
are set against a standard for 
comparison. The standard may be 
figures from the same source in 
the budget, for the previous year, 
or for a series of years, so that 
the hospital’s progress is charted 
against its own past experience. 
The standard may also be the 
figures from another hospital or 
of a group of hospitals of com- 
parable size and situation. It may 
even be an arbitrary standard set 
up as a theoretical ideal of effi- 
ciency or performance. 

Accounting and statistical facts 
can be compared, however, only 
if they are consistent and uniform. 
Without consistency in its pro- 
cedures a hospital’s comparison of 
current results with past exper- 
ience becomes meaningless. With- 
out uniformity among hospitals, 
each one, in effect, adopts a 
language of its own. The result 
is that comparisons are mislead- 
ing rather than informative and 
even discussion is confused. 


On the other hand, consistency 
and uniformity in the terminology 
and in accounting principles and 
procedures build bridges of com- 
munication between past and 
present, between one hospital and 
all hospitals, which enrich man- 
agement’s understanding and eval- 
uation of performance in the hos- 
pital. 

Much of the fuss about account- 
ing in the past few years has been 
the worthwhile attempt to achieve 
uniformity and consistency in all 
hospitals. 


Legal Obligations 


Like any enterprise in our 
society, we in hospitals must oper- 
ate within the framework of cer- 
tain rules. 

Some of these rules are internal. 
As the trustee of a community 
asset, the governing body of the 
hospital, lay or religious, occupies 
a position of public trust. It must 
establish rules which impose 
duties and responsibilities upon 
hospital management in a progres- 
sive program of community ser- 
vice. If this program is to ensure 
the highest possible quality of 
service to patients both today and 
tomorrow, it must protect the hos- 
pital’s physical resources and 


safeguard its financial future. The 
protection of resources, proper 
use of gifts and grants, and the 
efficient operation of each depart- 
ment in the hospital to provide the 
best service at the lowest possible 
cost, all depend on sound business 


practices. No business is sound 
today unless it is based on a high 
standard of accounting. 


There are also external rules 
created by legislative authority. 
As the social structure of. our 
society has become more complex, 
regulatory laws have been intro- 
duced continuously to ensure 
order. With the increasing parti- 
cipation of every level of govern- 
ment in the financing of hospital 
care in Canada, further regula- 
tions have been introduced to 
protect public funds. The legal 
obligations thus created affect 
hospital accounting both in the 
keeping of hospital records and 
in submission of financial and 
statistical reports concerning de- 
tails of hospital operation. These 
requirements are likely to in- 
crease. 


With Hospital Insurance 


When the provinces and the 
federal government are sharing 
in the cost of providing hospital 
care, what impact will reach ac- 
counting in the hospitals which 
actually provide this care? 


In a broad general way, it 
should not have any effect at all. 
Good accounting will be good 
accounting with or without an 
insurance plan. In detail, how- 
ever, this new development is 
bound to mean changes. The pay- 
ment of money by a province to 
a hospital and, subsequently, the 
repayment of part of this money 


by the federal government to the 
province will obviously be based 
on the accounting records main- 
tained by the hospitals. These 
records will have to produce the 
information needed to authorize 
the payments; they will have to 
be summarized so that they fit 
the terms of payment and repay- 
ment. The hospital’s provision of 
the proper types of information 
will, of course, be a legal require. 
ment. It is perhaps more signifi- 
cant to note that the amount of 
money that the hospital receives 
will depend, not only on the ser- 
vices it provides to insured pat- 
ients, but also on the way in 
which it analyzes and reports the 
financing of its services, 
CHAM 

The history of hospital account- 
ing reveals that in the past few 
years considerable time and effort 
has been devoted to the study of 
the Canadian Hospital Accounting 
Manual. This book has been in use 
for six years, and is at present 
being revised. The revision pro- 
gram was begun well before the 
introduction of government-spon- 
sored hospital insurance on a 
national scale became imminent. 
It is not a program initiated for 
or by the government; it was 
undertaken by the hospitals to 
meet hospital needs. Hospitals 
need accounting with or without 
the insurance program. With such 
a plan, however, it becomes im- 
perative. The revision of CHAM 
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jg in answer to increasing recog- 
nition and a changing need. 


Summary 


There are, then, valid reasons 
for all this fuss about accounting. 
It provides management with in- 
formation on which to base de- 
cisions within the hospital. It 
makes possible a system of budg- 
eting and financial control for the 
protection of hospital resources. 
If applied with consistency and 
uniformity, accounting procedures 
make comparisons within and 
without the hospital valid and 
profitable. If we “live by the 
rules”, and meet our legal obliga- 
tions in reporting our data, ac- 
counting can strengthen the hos- 
pital position in the community. 
And finally, under hospital in- 


surance, accounting not only en- 
ables the plans to operate, but it 
protects and perpetuates the in- 
come of the hospital. 

No one would suggest that ac- 
counting itself is an objective of 
the hospital. No one would claim 
that it exceeds in importance the 
work of the doctor, the nurse, or 
the technician, in providing care 
for the patient. But it takes many 
men on the ground to keep one 
airman flying and, in the hospital, 
it takes a great many supporting 
services to enable the professional 
staff to provide patient care. The 
failure of one of these services 
seriously cripples hospital opera- 
tion. As one of these services, 
accounting is as necessary to man- 
agement as are the nurse and the 
operating room to the doctor. 





2. Principles 











CCOUNTING has been defined 

as “the act of recording, class- 
ifying and summarizing in a sig- 
nificant manner and in terms of 
money, transactions and events 
which are, in part at least, of a 
financial character, and interpret- 
ing the results thereof.” Books and 
accounts, of course, are necessary 
in establishing an accounting sys- 
tem. But, even though we have 
the proper books and accounts, 
they are of no benefit unless we 
know how to make entries in these 
books properly, and why we should 
do so. Therefore, we must know 
the principles of accounting. 

Accounting principles or pro- 
cedures originate mainly from 
common agreement among ac- 
countants, and to some extent are 
influenced by the laws or regu- 
lations of the country. In all types 
of business, the fundamental pro- 
cedures are the same, i.e., it is 
necessary to record income and 
expenses, accounts receivable and 
accounts payable, as well as the 
acquisition of fixed assets such 
as buildings, equipment and land. 
One method of recording is going 
to prove more reliable and bene- 
ficial than another, and will be- 
come the method known as “the 
accepted accounting procedure” 
for a particular type of transac- 
tion. The laws and regulations 
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of the country also play a part 
in determining an accepted ac- 
counting principle, because no 
matter how expedient or reliable 
one method may be, if it is con- 
trary to the laws of the land it 
certainly can not be judged as an 
accepted accounting principle. 

Therefore accounting principles 
are by no means static, but de- 
velop over the years through ex- 
perience and to meet changing 
needs. The word “principle” as 
used here means a rule of general 
application. 

To my mind, the first principle 
would be that of keeping all ac- 
counts under the double entry 
system. Under this system all 
transactions are recorded by two 
entries in the books and accounts 
—one being a debit, the other a 
credit. The debit entry would 
represent an asset, payment of a 
liability, an expense, or a reduc- 
tion of revenue (such as rebates). 
The credit would represent a 
liability, a decrease in an asset, 
income, or a decrease in an ex- 
pense. 


Mr. Stevens and the authors of the 
following articles on accounting are 
with the firm of Hudson, McMackin 
& Company, Chartered Accounts, 
Moncton, N.B. 





One of the purposes of keeping 
books and accounts is to assist in 
the preparation of financial state- 
ments at regular intervals. Such 
a statement helps management in 
planning future activities, as well 
as evaluating the results of the 
operation during the past period. 
If we can determine the proper 
presentation of financial state- 
ments, we need only follow the 
same procedures to record the 
transactions in the accounting 
records. The balance sheet and 
the operating statement are the 
most useful forms of financial 
statements. Because the two forms 
are complementary, it is neces- 
sary to be very sure what con- 
stitutes the assets, liabilities, and 
capital as shown on the balance 
sheet, and what should be in- 
cluded as revenue and expenses 
on the operating statement. 

The balance sheet shows the 
cumulative over-all status of the 
business’ financial operation. In 
it is revealed the relative strength 
of the organization, as well as 
its ability to finance future ac- 
tivities. The operating statement 
shows the financial operations of 
the business for a given period of 
time. From it the administration 
can tell what the results of its 
operations are in terms of gains 
or deficits. 

To be sure whether an expendi- 
ture is one of a capital nature, 
and should be shown as an asset 
on the balance sheet, or whether 
it should be included in the oper- 
ating statement as an expense of 
the period in which it is incurred, 
we must consider several factors. 
Is the expenditure for an item 
which will be in use over several 
accounting periods? If so, then 
the expenditure should be classi- 
fied as an addition to the fixed 
assets of the business, and the 
cost should be amortized over the 
period of its useful life through 
annual charges against operations. 

The length of the accounting 
period covered by the operating 
statement must also be considered, 
because an expenditure (on the 
“length of useful life” basis) may 
be classified as one of capital 
nature, if annual financial state- 
ments are being prepared. How- 
ever, the same expenditure could 
be a legitimate charge to opera- 
tions, if the period covered by the 
operating statement was for five 
years (providing, of course, that 
the useful life of the item was 
five years). Since financial state- 
ments are usually prepared an- 
nually, this point need not arise. 
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It does show, however, how an 
expenditure for an item could be 
considered of a capital nature at 
one time, and be a legitimate 
charge to operations at another. 

Expenditures for items which 
enhance the value, change the 
nature, or prolong the life of an 
existing asset are also considered 
to be of a capital nature; e.g., if a 
brick siding were put on a wooden 
building, thereby enhancing its 
value as well as prolonging its 
life, the amount of the expendi- 
ture would be charged against 
operations annually by way of 
depreciation over the useful life 
of the asset. 

Fixed Assets 

Fixed assets are recorded at 
cost. To determine exactly what 
the cost is, we must consider 
many factors. For example, in- 
cluded as cost in the purchase of 
a piece of equipment would be 
the actual price paid, together 
with transportation charges from 
the point of manufacture. If it 
is necessary to expend funds for 
the installation of the equipment 
in order that it will operate, this 
expenditure would also be con- 
sidered as part of the cost. In 
some provinces it is necessary to 
pay provincial sales tax on mer- 
chandise purchased outside that 
province—this amount paid on 
fixed assets should also be in- 
cluded in the cost. If a building 
is erected, still other factors must 
be considered when determining 
the cost at which it should be 
shown on the books. The cost of 
material, labour, and supervision 
are the first items we think of. 
However, when it is necessary to 
borrow funds for building, the 
interest charges during the period 
of construction are also usually 
considered to be part of the build- 
ing’s cost. Expenditures for heat 
and the like during the period of 
construction should also be ad- 
ded. In other words, all expendi- 
tures during the period of con- 
struction which are connected in 
any way with the cost of erecting 
the building should be included 
in the building’s cost on the books 
and accounts. This method is prob- 
ably used more by businesses when 
they are first organized and are 
erecting their first buildings. How- 
ever, I feel that it is not proper 
to charge operating expense ac- 
counts with costs which are in- 
curred solely for the erection of 
capital assets. 

As I mentioned before, the cost 
of the fixed assets are amortized 
by depreciation charges over the 
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estimated useful life of the asset. 


‘In this way the operations of each 


fiscal period are charged with 
their share of the cost of the asset. 

As an exception to the general 
principle of recording fixed assets 
at cost, fixed assets are some- 
times recorded at appraisal values 
as at a certain date. This method 
usually is used when the business 
is going through re-financing. The 
recording of the assets at ap- 
praisal values enables the reader 
of the balance sheet to see the 
actual present-day value of the 
assets as at the balance sheet 
date. When assets are recorded 
at appraisal value the amount of 
the appraisal increase (the excess 
of the appraisal values over the 
net book values—cost less depre- 
ciation—of the assets) should be 
shown as a separate item in the 
capital section (Plant Fund) of 
the balance sheet. 

Conservatism 

Conservatism is said by many 
to be one of the most important 
principles of accounting. By this 
is meant recording current assets 
at the lowest of cost, realizable 
values, or replacement values, and 
recording fixed assets at cost, hav- 
ing provided for all possible lia- 
bilities. One of the rules with 
which accountants are familiar is 
“do not anticipate -profits but 
provide for all possible losses’”— 
this would sum up conservatism. 

Conservatism is evidenced when 
determining the value of an in- 
ventory for inclusion in financial 
statements. It is customary to 
consider value as the lowest of 
cost, market value, or replacement 
cost. It has been said that the 
cost of inventory should be the 
cost which results in the fairest 
matching of cost against revenues, 
regardless of whether or not the 
method corresponds to the physi- 
cal flow of goods. Provision should 
be made for any obsolete goods 
which are on hand. They should 
not be included in inventory at 
full cost, but should be entered 
at a fair value in relation to their 
actual condition. 

Adequate provision should be 
made also for uncollectable ac- 
counts receivable. The accounts 
receivable, as set out.on the bal- 


ance sheet, should be offset by ° 


an adequate allowance for “doubt- 
ful accounts” so that the net 
valuation is never higher than 
that which may be expected to 
be collected. All known or antici- 
pated liabilities should be _ in- 
cluded in the accounts. If they 
are not, notes should be appended 


to the financial statements digelos. 
ing any contingent ocr possible 
liabilities. 
Consistency 

Consistency means that similar 
transactions must be recorded jn 
the same manner year after year, 
assuming, of course, that there 
is no special reason to change the 
method. The same method of valy. 
ing assets and liabilities should 
be followed each year, for if the 
method of valuing inventory js 
cost one year, lower of cost or 
replacement values the next, and 
at average cost the next, you can 
see how distorted a comparison of 
the operating results for the three 
years would become. The method 
of calculating depreciation charg. 
es should also remain consistent 
from year to year. If there is any 
departure from the method used 
the preceeding year, it should 
be annotated on the financial 
statements and, if possible, in- 
formation should be set out giving 
the dollar effect on the operations 
due to the change. 


Funding 

In hospitals and other large 
enterprises, reliable authorities 
have recommended that the books 
and accounts should be funded; 
i.e., separate sets of accounts should 
be set up for the Revenue Fund, 
Plant Fund, and Endowment or 
Trust Fund, .et cetera. The rev- 
enue fund would include all re 
sources which are consumed in 
day-to-day operations. The plant 
fund would include all fixed assets 
such as land, buildings, and equip- 
ment, as well as the accumulated 
depreciation allowances applic- 
able, and appropriate asset accounts 
for funds received for capital 
purposes, such as donated capital 
or proceeds from bond or debenture 
issues. In other words, accounts 
for all resources available for 
capital expenditures would be in- 
cluded in the plant fund. The 
endowment fund would include 
investments, together with the in- 
come from them, which have been 
donated for specific purposes 
other than capital purposes, or 
which have been so designated by 
the management. 


The annual depreciation pro- 
vision is charged as an expense 
to current operations in the rev- 
enue fund operating statements, 
representing the portion of the 
original cost of the fixed assets 
which is applicable to the current 
fiscal period. The accumulated 
allowances for depreciation are 
included in the plant fund, as 
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ble assets. As the entry for “deprecia- 
‘tion affects both the revenue and 
: plant funds, it is necessary to re- 
ilar cord the entry through inter-fund 
d in . 
accounts. 
ear, Cash covering the annual de- 
here preciation charge should be trans- 
the ferred from the revenue fund to 
alu- the plant fund, so that at the end 
ruld of the “useful life” of the assets 
the there will be cash available in 
is the plant fund to be expended 
or towards the replacement of these 
and assets. This procedure is referred 
can to as “funding depreciation”. In 
\ of order that the three above-men- 
ree tioned funds may be balanced 
hod within themselves it is necessary 
rg- to operate inter-fund accounts. In 
ont these accounts are recorded all 
_ items which one fund may re- 
sed ceive or expend on behalf of an- 
uld other. At the end of each account- 
jal ing period, or sooner if possible, 
wall the cash should be transferred 
ing so that the inter-fund accounts are 
Ms cleared, and each fund is entirely 
self-sufficient with no amounts 
due to or from other funds. 
ge Accrual Accounting 
ies The amount of every item which 
ks has any effect whatsoever on the 
d; accounting period should be in- 
ld cluded in the operations of that 
d, period, regardless of when the 
or payment or the item is received 
Vv. or made. The recording of entries 
e- under the accrual system is made 
in possible by setting up of accounts 
nt receivable and payable as well 
ts as deferred assets and liability 
D- accounts. All receipts and dis- 
d bursements, along with all that 
0. is owed by the entity and all that 
is is owed to it, are recorded. 
i] However, any item of income 
i] which pertains to a subsequent 
e accounting period, even though it 
3 has been received in the present 
r period, should not be shown as 
* income, but as a deferred lia- 
e bility (income) in the credit sec- 
e tion-of the accounts. It should 
x not be brought into the income 
1 section until it is earned. The 
5 same procedure is correct for ex- 
: penditures applicable to subse- 
quent accounting periods. These 


expenditures are treated as pre- 
paid items in the asset section 
of the accounts, and are transfer- 
red to the expense ‘account during 
the accounting period to which 
) they apply. 

There is more than one method 
of recording the same transaction 
according to accepted accounting 
procedure. Differences of opinion 
arise over the treatment of cash 
discounts received and allowed. 
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There is one method whereby the 


amount of the discount is de- 
ducted from the purchases in the 
case of discounts received, and 
from the revenue in the case of 
discounts allowed. Another method 
is to treat both items separately, 
as income and expense. 

A similar divergence of pro- 
cedures occurs over the treatment 
the bad debts expense. In hospitals 
the bad debts expense is treated as 
a deduction from revenue, as a 
lost revenue item, whereas in 
other businesses it is almost al- 
ways shown under the expense 
classification. Both methods are 
acceptable ways of accounting, 


It is easy to see that account- 
ing principles are not completely 
static, but are flexible enough to 
apply to the growing needs of our 
complex business community as 
they arise. I think that this is 
best summed up in the quotation 
from the Journal of Accountancy, 
May 1946: “Financial accounting 
is still in the process of evolution. 
Out of a study and comparison of 
methods evalued to meet varying 
needs in different fields there 
should emerge principles, proced- 
ures, and forms of presentation 
that will make accounting in all 
fields more useful for the purpose 
which it is designed to serve.” 





3. Installing a System 











G. Andrew Oulton, C.A., 


CCOUNTING forms and papers 

and their proper arrangement 
into an efficient system are of 
prime importance to hospitals. The 
accounting department must be ever 
mindful not only of the need to 
keep a system operating smoothly 
and efficiently, but also of the 
possibility of improving the sys- 
tem. Growing up with one partic- 
ular routine often means that, with 
the passing of time, one becomes 
oblivious of its shortcomings. A 
new pair of eyes may often see 
clerical operations that are no 
longer necessary. Even the record 
itself may have ceased to have any 
real value. It is a good principle 
to view a clerical task objectively, 
and question its functions. 

Here, in broad outline only, are 
the principles of installing a sys- 
tem. A system can be a complete 
one, covering the whole operation, 
or it may be one covering a partic- 
ular phase of a complete system— 
the basic principles are the same. 

First, let us examine the purpose 
behind any system. It must be such 
as will determine the results of the 
operation it covers. It must pro- 
vide quantity and dollar informa- 
tion; and reports for management 
control and information must be 
produced from it. It must enable 
us to keep track of our assets and 


liabilities. It must also facilitate 
the orderly planning of activities, 
and allow for changes brought 
about by evolving circumstances. 

In our consideration of systems 
generally, we must keep in mind 
the fact that any system is not 
necessarily confined to the account- 
ing department. It involves every- 
one in the organization to some 
extent. The accounting department 
is merely the division charged with 
the responsibility for a system’s 
proper end use. 

A system may be defined as a 
set of related procedures which, to- 


gether, provide the paper work 
structure for carrying out the 
basic objective of the business, 


such as selling, buying, manufac- 
turing, or providing services. Any 
business operation consists of some 
combination of these objectives, 
and in any business there is, there- 
fore, a combination of systems 
which corresponds to the basic ob- 
jects. 

In a personal service business, 
the basic systems are: the account- 
ing system proper, which is sup- 
ported by (a) sales and cash col- 
lecting system; (b) the timekeep- 
ing and payroll system; and (c) 
the purchase and payment system. 

Procedures which together form 
a system are the group of closely 
related clerical operations which 
make up the sub-functions of a 
system. Thus the timekeeping and 
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payroll system, for instance, in- 
cludes the procedures of employ- 
ment, timekeeping, payroll prepa- 
ration and payment, and labour 
cost distribution. 

It will be noted that the proced- 
ures that make up a system are 
so inter-related that it is some- 
times impossible to study one of 
them without also considering the 
effect upon one of the other proced- 
ures in the system. A system is 
a more accurate medium for in- 
vestigation and recommendation 
than is a procedure, since a system 
relates to a complete cycle of ac- 
tivities in the performance of a 
distinct function. But even in in- 
vestigating a particular system, 
one must not lose sight of its effect 
on some other system in the organ- 
ization. 


The Accounting System 

The accounting system proper 
consists of the classification of ac- 
counts; journals, ledgers, and other 
business papers; and financial and 
operating statements. It is sup- 
ported by related subdivisions such 
as the following: : 

@ Sales and cash collecting system, 
evidenced by sales orders, admis- 
sion orders, shipping orders and 
billing; sales analysis and distri- 
bution records; accounts receivable 
ledgers; and cash receiving and 
credit control. 

@ Purchase and payment system 
evidenced by purchase orders and 
receiving reports; purchase and ex- 
pense distribution records; vouch- 
ers payable; accounts payable; and 
cash paying procedure. 

@ Timekeeping and payroll system 
evidenced by employment records; 
timekeeping records; the payroll; 
and labour distribution records. 
@ Production and cost system evi- 
denced by production orders; in- 
ventory control; and cost account- 
ing. 

In many of these procedures 
there is a single major form, the 
production, reproduction and hand- 
ling of which actually composes 
the procedure, e.g. the invoice form 
in the billing procedure, and the 
accounts receivable form in the ac- 
counts receivable procedure. In 
some procedures, along with the 
single major form, there are one 
or more minor forms from which 
entries are made to the major form 
or to which~entries are made from 
the major form. 

An operation is a subdivision of 
a procedure, and may be described 
in general terms as that which oc- 
curs when something is being 
changed, created, or expanded. In 
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systems and procedures certain 
readily identifiable clerical work 
actions, or groups of integrated 
work actions are designated as 
operations. Examples of clerical 
operations that may be performed 
in the processing of the forms in a 
procedure are writing, reproduc- 
ing, coding, calculating, posting, 
listing, sorting, and matching. In 
addition to these so-called “do” 
operations, the transportation of 
papers (from one desk to another), 
storage (temporary holding or 
permanent filing), and inspection 
(checking or filing) may all be 
identified separately. 


Aims 

Why do we investigate systems 
and methods? We aim (1) to im- 
prove the quality or structure 
of the information provided by 
the system; (2) to improve the 
accounting control and_ internal 
check; i.e., to improve the depend- 
ability of accounting information 
and to provide complete records of 
accountability for the protection 
of assets; and (3) to decrease the 
cost of clerical record keeping and 
still maintain the preceding two 
objectives. 

Some people think that certain 
systems assignments involve but a 
single aim; but in the investiga- 
tion of any system all three must 
be kept in mind. It is not sensible 
to make recommendations for the 
improvement in the information 
provided without considering the 
effects on internal control or 
clerical costs. It is possible that 
the installation of a proposed sys- 
tem will not be justified, when the 
loss that might result from the 
lack of the controls is compared 
with the cost of operating the 
control, 

There are two main subdivisions 
in the design and installation of 
a system: (a) the design of a com- 
plete accounting system including 
an operating manual, and (b) the 
design of a procedure within a 
system. 


Procedure Design 

The néed for improving proced- 
ures is always present, and if we 
are to discharge our respons- 
ibilities to the fullest, we must al- 
ways be alert to possible improve- 
ment. The steps of a survey assign- 
ment which is to improve proced- 
ures and methods may be sum- 
marized as follows: 
@ Explain the purpose of the sur- 
vey to the department head con- 
cerned and get his permission to 


' proceed. 


. Obtain or make an organization 
chart showing the various fune. 
tions performed by the group to be 
surveyed, the supervisors in charge 
the occupational grouping of the 
employees and the number in each 
occupation. 

@ Prepare a floor lay-out chart 
showing desk locations. (This step 
is sometimes omitted in simple 
situations. ) 

@ Obtain a list of the reports 
gained from the procedure, show- 
ing dates and frequency of release. 
@ Interview the employees in suc- 
cession to determine all the steps 
in the procedure. Make a skeleton 
flow chart of the work for each of 
the major forms processed by the 
department, picking up the minor 
forms where they enter the flow 
of the major forms. A flow chart 
is a graphic portrayal of the steps 
of clerical work performed on the 
forms. It consists mainly of oper- 
ation descriptions in words con- 
nected by lines. This step is needed 
to determine what clerical oper- 
ations are being performed in a 
particular procedure. It involves 
taking a major form and tracing 
its processing step by step. The 
interviewing naturally starts with 
the supervisor, then it proceeds to 
the clerks who work on the forms. 
The analyst asks the clerk to ex- 
plain the steps in order, and makes 
rough notes. Where multiple copy 
forms are involved, it is necessary 
to find out what happens to each 
copy. Try to follow up one form, 
or set of closely related forms, at 
a time. 

@ If it is necessary (and in com- 
plex situations it usually is) make 
a forms flow chart of the proced- 
ure, being guided by the skeleton 
flow chart. A forms chart is made 
by mounting actual copies of forms 
illustrating entries on a large sheet 
of paper, and drawing lines to 
show the flow of data from one 
form to another. The forms flow 
chart duplicates some of the work 
covered by the skeleton flow chart, 
but it has its own advantages in 
difficult and complex situations. 
@ Determine the work load of 
each operation and the actual or 
standard time for each operation. 
Sometimes this step can be omit- 
ted, depending on the possibility of 
saving time or the danger of in- 
creasing it. The time factor calls 
for careful consideration. 

@ Study the regular reports pro- 
duced by the procedure to deter- 
mine how much they may be modi- 
fied to save clerical work. 

@ Study the flow charts to see how 
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the procedure can be simplified. In 
doing this, ask yourself the follow- 
ing questions: Why should the 
work be done? What is to be done? 
How is the work to be done? Who 
does it? Where is it done? When is 
it done? The answers will help 
determine if an operation can be 
eliminated, combined with another, 
changed in sequence, or simplified. 
@ Decide whether a change in 
method or machines would reduce 
clerical cost. If it would, make 
rough re-designs of the procedure 
to see what the effect would be. 
Study all the possibilities. 

@ Prepare a preliminary report 
explaining the scope of the survey 
and its several possible solutions. 
Explain the comparative advant- 
ages and limitations of the alter- 
native proposals, and the compara- 
tive clerical times and savings. 

@ Present your report to the de- 
partment head and explain the 
various alternatives. 

@ After one of the proposals has 
been approved, draft the detailed 
plans for the procedure with ap- 
propriate forms arid instructions. 
Plan the cut-over to the new pro- 
cedure. 

These steps will show us just 
how carefully a systems man must 
plan his assignment. 

Procedures work is at best a 
slow accomplishment, because there 
1s So much need for anticipating, 
“selling”, and training if the pro- 
cedures are to endure. Systems ac- 
complish little if there is organiza- 
tional ambiguity. We must first 
know who reports to whom, and 
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who is responsible for what. Pro- 
cedure studies demand the com- 
plete investigation of existing 
facts. How much easier it is to see 
the places that need strengthening 
when the work flow is charted! 
The work flow chart, by show- 
ing all the paper work involved, 
makes it possible to reduce the 
clerical burden. These charted an- 
alyses of present methods often 
bring out the lack of clear-cut 
organizational duties and respons- 
ibilities—-_we may find respons- 
ibility without authority or, per- 
haps, divided responsibility. 
Proper control should be built 
into procedures, so that delegation 
of authority and responsibility can 
be given at the correct operating 
level, thereby. releasing higher 
levels of management for more im- 
portant duties. They then need to 


“deal only with the exceptions. 


One of the principle reasons for 
our existence as accountants is to 
help management do a better job 
by furnishing them with the neces- 
sary tools. Remember, we are staff 
men and can guide management 
only by serving them. Accounting 
begins with the original entry, or 
the first step of a procedure flow 
chart. The straighter the line and 
the fewer the operational steps to 
the end, the lower the cost and the 
more effective we are as account- 
ants. 

Systems work is by no means a 
one man job; it needs the co- 
operative, constructive thinking of 
all concerned. How do we find out 
all the facts? We make numerous, 








detailed process flow charts and 
forms distribution charts to picture 
the travel and paper work connect- 
ed with the function we are in- 
vestigating. This is done in con- 
sultation and co-operation with the 
pertinent key personnel. 

How do we develop improvement 
and acceptance? First, we solicit 
all possible ideas from those who 
live with the task. The process 
flow charts are reviewed with the 
same people, who help make them 
with their immediate superiors. 
Many suggestions for improvement 
are noted and carefully considered. 
Then the charts are compared, and 
several tentative solutions are pre- 
pared. From all this, a single flow 
pattern for all forms can be de- 
vised and subjected to the criticism 
of all personnel affected. At some 
point in the study, the systems 
man is wise to solicit the services 
of forms representatives, but not 
before he has studied the problem 
fully and has determined definite 
objectives and has arrived at 
several practical solutions. 


Arousing Enthusiasm 


The lone technician can usually 
present his case to the top level of 
management so well that it will 
seemingly operate itself. Some- 
times however, when an expert 
procedure is installed, there is a 
rude awakening; it just doesn’t 
work. Why? Mainly because the 
operating people did not participate 
in building the procedure. As the 
cake can be no better than its mix- 
ed ingredients, so the solution can 
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be no better than the basic facts 
which must be obtained from the 
man-on-the-job. Also one man can 
not possibly live long enough to 
know about the details which make 
the delicate mechanism tick as 
much as the group does. 

In the fact-gathering, or “clear- 
ing house” stage, of procedures 
work, the chief interest should be 
to stimulate attention and interest 
in the project. The line supervisor 
or worker is usually more interest- 
ed in improving the status of his 
job than any one else. Make him 
part of the team. Give each person 
in the survey an opportunity to 
study the work flow charts and ask 
him these questions: What can be 
eliminated? Is there some step that 
can be combined with some other 
operation? Can the sequence be 
changed to improve the work flow? 
Is there too much travel, and why? 
Do we need to accomplish the task 
by a completely new method? Of 
course, the systems analyst should 
know most of the answers, but he 
gets the co-operation of others by 
letting them think over the situ- 
ation, and make the suggestions 
for improvement. Then—and this 
is important—give them full credit. 
The systems man has nothing to 
lose and everything to gain, multi- 
plied by as many people as he 
works for. 

A good way to encourage par- 
ticipation is to work out clearly 
alternative procedure charts. Line 
up the advantages and disadvant- 
ages in each, just as you would ar- 
range a ledger account in debits 
and credits. The best way then be- 
comes obvious. The important 
thing is to let the line supervisor 
or operator choose the right an- 
swer; it then becomes his solution 
and it has a good chance to live. 

The system man has no mysteri- 
ous tools that others cannot, with 
a little patience and practice, be 
taught to use. The few tools for 
systems work include forms distri- 
bution charts, work flow charts, 
work distribution charts, and pro- 
cedure charts. The important thing 
is to get the clerical work story 
down on paper, preferably in 
picture form. It takes a little imag- 
ination, but is much easier than 
writing. The procedure chart is of 
invaluable help in enabling the line 
supervisor to see for himself where 
there is room for improvement. 
After talking it over in small 
groups, changes can be made and 
all can agree to a good system. 

Internal Control 
Cost is an important factor in 
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systems revision; and internal con- 
trol is a prime factor of a sound 
procedure. Some business men act 
as if they believe that internal 
control applies only to the other 
fellow, or that the so-called cost of 
installing and maintaining a satis- 
factory system for correcting weak- 
nesses in a current system is 
greater than the benefits derived 
from the improvements. Except in 
unusual situations, these are mis- 
taken ideas, and perhaps this brief 
review of principles and elements, 
with some appropriate illustra- 
tions, will serve to dispel such 
views. 

What does internal control 
mean? The definition set forth by 
the American Institute of Account- 
ants is that “internal control is 
comprised of the plan of organiza- 
tion and all of the co-ordinate 
methods and measures within a 
business which safeguard its as- 
sets, check the accuracy and re- 
liability of its accounting data, 
promote operational efficiency, and 
encourage adherence to prescribed 
managerial policies’. It may be 
said in another way that a funda- 
mental requirement in the organ- 


ization of a business is an orderly 
and systematic arrangement of its 
affairs and activities designed to 
protect its assets and control the 
inception, flow, and classification 
of transactions. 

Investors, creditors, insurers, 
government agencies and others 
have a prime interest in the prob- 
lem, for they must rely upon the 
representations of management. 
Because of this reliance, it is jim. 
portant to consider fully the ade. 
quacy of the system, and to weigh 
carefully all factors before de. 
ciding to assume a _ heavy risk 
rather than to incur the cost of 
providing the necessary controls. 

The relative advantages and dis- 
advantages of a proposed system 
or procedure must be resolved fin- 
ally by management; this is as it 
should be. It is management's re- 
sponsibility to devise, instal, and 
supervise a sound system of inter- 
nal control. To perform this or- 
ganizational undertaking, manage- 
ment should know and apply the 
principles of internal control which 
guide the creation and operation 
of any system. To follow these 
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HERE is a good deal that is 

different in hospital accounting, 
but it is a matter of degree only; 
the basic principles of account- 
ing still apply. The two distinc- 
tive features of hospital account- 
ing which I feel are most im- 
portant I shall discuss in detail 


—departmentalization of income 


and expenses, and 
assets and liabilities. 


funding of 


Departmentalization 


This comes about in_ hospital 
accounting from the _ recogni- 
tion that the various departments 
within the hospital are, to a degree, 
individual entities. Generally, each 
has its allotted area within which 
to work, each has its permanent 
employees, and each has its own 
particular job to do. There is a 
certain chain of command within 
the hospital which places depart- 
mental supervisors in charge of 
their own departments with only 
general direction from the admin- 
istration. 
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Another feature leading to de- 
partmentalization is the fact that 
each provides unique services to 
the patient. Some are directly 
concerned with patients, such as 
nursing, x-ray, and _ laboratory, 
while others serve indirectly, e¢.g., 
dietary, housekeeping, and laun- 
dry. While all departments direct- 
ly or indirectly provide services 
to patients, the two classifications 
have evolved into what are called 
in the revised edition of CHAM, 


“Special Service Departments” 
and “General Service Depart- 


ments”. The departments making 
up the “Special Services” group 
have often been referred to as 
revenue-producing departments, 
since it has been the general 
practice to make a charge to the 
patient for each such service pro- 
vided. The general service depart- 
ments are then considered as non- 
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revenue-producing, since they per- 
form the services of administra- 
tion, general housing, et cetera, 
and no specific charge is made 
for such services. They are in- 
cluded in the day-rate service 
charge, as is general nursing care. 

Control through accounting is 
of paramount importance in dis- 
cussing the departmentalization 
of the hospital. Operating state- 
ments showing total expenses on 
one side and total income on the 
other are of little use to the ad- 
ministration or to anyone else. 
Only one figure of any significance 
would be produced—the surplus 
or deficit for the period. However, 
with the accounting system set 
up on a departmental basis and 
the operating statements prepared 
on the same basis, a great wealth 
of information can be provided. 

For example, it is possible to 
take an individual department and 
compare its performance both in 
terms of income and expense with 
its operations in a prior financial 
period, Any significant changes 
are apparent immediately, and ex- 
planations for the changes can 
be sought. An element of ineffi- 
ciency may creep in unnoticed 
either by the administration or 
the departmental supervisor. Gross 
wastage can usually be spotted 
from the financial reports by com- 
parison with other periods. 

The departmental system of ac- 
counting also provides the basis of 
comparison for the departmental 
operations of your hospital with 
those of other hospitals of like size 
and circumstances. For example, 
if your laboratory department hap- 
pened to be costing you much more 
than that in another hospital in 
relation to the volume of service 
performed, you should be _ inter- 
ested in determining whether it is 
merely a difference in the types of 
service or, what is more important, 
whether your hospital is less effi- 
cient. Are your employees handi- 
capped by lack of modern equip- 
ment? Are you too stringent in 
the purchase of supplies and ma- 
terials? These and many other 
items may be considered and, if 
necessary, remedial action taken. 

Without departmentalization in 
your accounting system you could 
not have these financial controls, 
and you could not set service rates 
that are related to the cost of pro- 
viding services. 


Funding of Assets and Liabilities 


This feature of accounting is 
not found in businesses generally, 
although it does appear in muni- 
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cipal and some other forms of ac- 
counting. Usually hospital re- 
sources are set up in three separ- 
ate funds—Revenue Fund, Plant 
Fund, and Endowment Fund. There 
may be others, but they are not of 
significant amounts. 

The revenue fund, as the name 
implies, is used to record the assets 
and liabilities relating to the day- 
to-day operations of the hospital. 
We find in this fund the operating 
bank accounts, accounts receivable 
arising from the sale of service, 
inventories of supplies and accounts 
payable arising from the purchase 
of operating supplies and services. 

The plant fund usually controls 
the physical assets used to provide 
care services, and the liabilities in- 
curred in procuring the physical 
plant. The funds are also dis- 
tinguished by the time element. 
Current assets in the revenue fund 
are all capable of being realized 
in cash in a short period of time, 
perhaps a year. Accounts receiv- 
able are collectable and inventories 
are used up in providing service 
in a relatively short period of time. 
The liabilities, too, must be met 
within normal credit terms. The 
situation in the plant fund is quite 
different. Here we show physical 
assets which will be available for 
use for many years and liabilities, 
such as bonds outstanding, that are 
also for a longer term. 

The endowment fund is used to 
control assets which are given to 
the hospital for one purpose or an- 
other, but are not intended for cur- 
rent operating purposes. Often the 
income may be so used but the 
amount originally given must be 
kept intact. 

Basically funded presentation in 
hospital accounts is both necessary 
and desirable as a control. A 
second justification is that it is a 
statistical description which fits 
the actual operation of your hos- 
pital. Most hospitals are organized 
so that the administration has con- 
trol over the day-to-day operations 
of the hospital. How appropriate it 
is to have in one group of accounts 





Basic principles 


the items for which he is respon- 
sible. On the other hand, the ac- 
quisition of the physical plant and 
questions related to it are usually 
controlled by governing authorities 
quite apart from the administrator. 
They are responsible for decisions 
relating to the construction and 
financing of hospital facilities. It 
is reasonable to expect a separate 
presentation of the financial posi- 
tion of the items with which they 
are most directly concerned. 

The very nature of a hospital en- 
dowment makes it imperative that 
it be treated separately from other 
assets. Since many endowments 
must be kept intact for all time, 
the assets both in fact and ac- 
counting presentation must not be 
mixed up with other assets. 

Other Unique Features 

What about accounts receivable? 
You may say that nearly all busi- 
nesses sell on credit and are con- 
cerned about accounts receivable. 
But you must also consider that a 
wholesale grocer doing a million- 
dollar-a-year business may deal 
with two or 500 customers. His is 
essentially a repeat business. The 
executive knows his customers, 
their credit rating, and many of 
their problems. How different it is 
in a hospital doing the same amount 
of business, but providing services 
for well over 5,000 customers per 
year, and thousands of additional 
out-patients, only a few of whom 
are frequent repeaters. The very 
number of people who receive ser- 
vice at the hospital is unique; it 
presents many additional problems 
in accumulating income and in con- 
trolling accounts receivable and col- 
lections. 

Another item is inventories. Al- 
though the dollar value may not be 
high in relation to the wholesale 
grocery I mentioned, just think of 
the vast number of different items 
which must be accounted for in a 
hospital inventory. Besides the 
quantity there is also the tech- 
nical nature of many of the items; 
stock men and purchasing agents 
must have special training and ex- 
perience in order to do their job 
well. The accounting system set up 
to provide a charge to expense at 
the point and time of use is another 
feature unique to hospitals, 

Although accounting for hospi- 
tals is basically the same as in any 
other business organization, the 
hospital does have its own particu- 
lar nature. The distinctions I have 
mentioned must be considered if 
we are to provide sound account- 
ing for hospitals. 
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5. Expense 











NE of the fundamental pur- 

poses of accounting is to en- 
able an enterprise to determine, 
by recording its financial trans- 
actions and related data, the in- 
creases and decreases that take 
place from time to time in its 
assets, liabilities, and equities. Ac- 
counting procedures develop fin- 
ancial statements which give us 
a true picture of the financial 
state of the concern at any given 
date. As a secondary purpose, 
these records of past transactions 
assist management to solve prob- 
lems and determine policies for 
the future. 

In order that changes in assets 
and liabilities may be available 
for analysis, study, and compari- 
son, it is necessary to record 
transactions affecting income, 
costs and expenses day by day. 
At stated intervals these totals 
are transferred in summary form 
from the original journal or regis- 
ter to the general ledger. In this 
way the various transactions and 
any changes in the proprietorship 
equity can be readily ascertained. 

This paper is an attempt to dis- 
tinguish between asset and ex- 
pense costs, and to discuss the 
various methods of recording ex- 
penses. Authorization and control 
of these expenses will be men- 
tioned briefly. Not only will ex- 
pense records show accurately the 
expense costs for a given period 
of time, but they will assist man- 
agement to prepare future budgets. 


Asset and Expense Costs 

It is reasonable to assume that 
no business management will 
throw its money to the four winds; 
that each expenditure is made by 
it to acquire something of value. 
Whether or not the purchase turns 
out to be of actual value is an- 
other story. The purpose of the 
expenditure is still the acquisi- 
tion either of something tangible, 
such as equipment or merchandise, 
or of something intangible, such 
as insurance protection, rental of 
premises or equipment. 

Most of these expenditures 
could, in théory, be charged to 
an asset account and then to an 
expense account as used. You 
could maintain an asset account 
for postage, for instance. Pur- 
chases of stamps could be charged 
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to this account. Each day as the 
stamps are used the asset account 
could be credited for the amount 
used and an expense account 
“postage used” debited. 

The foregoing procedure would 
ascertain the actual day-to-day 
use of the stamps, but if it were 
extended to all such expenditures 
it would entail a tremendous 
amount of bookkeeping. It has 
become the general practice for 
the sake of expediency to let the 
length of the accounting period for 
which the records are being kept 
be the determining factor in the 
methods used in recording such 
transactions. 

If, for example, an enterprise 
based its accounting records on 
a financial period of ten years, 
most of the items which we now 
capitalize and charge to fixed as- 
sets would be charged directly 
to expense accounts. Similarly, if 
the accounting period were only 
one day, most of our present ex- 
pense charges would be charged 
to asset accounts. 

In general, accounting records 
are maintained on a basis of one 
year divided into twelve monthly 
periods. Expenses that are known 
to be consumed in the accounting 
period are charged directly to the 
expense accounts. Expenses which 
will outlive one period but not 
more than a few periods are gen- 
erally charged to a current asset 
account. Insurance premiums, for 
example, often run for three years, 
In this case, as time passes, the 
asset account “prepaid insurance” 
would be credited and the approp- 
riate expense account charged. To 
do it another way, the expense 
account could be charged with 
the original premium. Then the 
remainder of the premium which 
has not been used would be trans- 
ferred to an asset account at 
periodic intervals. 

If the expenditure involves the 
purchase of an asset which will 
benefit a great number of periods, 
such as the purchase of a machine, 
the cost must be charged to a 
fixed asset account. The cost is 
spread over the useful life of the 
asset and is recovered by periodic 
charges for depreciation. 


Calculation of the balance sheet 
at the end of the financial Period 
requires the actual valuation of 
assets on the books. This also 
necessitates determining expense 
costs on the income statement. In 
this sense, an expense calculation 
for the income statement is at the 
same time an asset calculation for 
the balance sheet. 

In some situations the account. 
ant approaches the expense meas. 
urement from the point of view 
of asset valuation. It is acceptable 
accounting practice to take jp. 
ventory of drugs and supplies, for 
instance, and reduce or increase 
the asset account previously set 
up. The adjusting entry is made 
to Drugs and Supplies Expense. 

On the other hand, the account- 
ant may approach the expense 
measurement from the point of 
view of an expense calculation. 
Coal might be purchased, dumped 
on a large pile, and charged to 
an asset account. As it is con- 
sumed the quantity would be de- 
termined and the cost calculated 
and charged to expense. The asset 
balance is the residue which will 
be chargeable against expense in 
future periods when it is used. 

By whatever method measure- 
ment of expense is approached, no 
cost residues may be carried for- 
ward against future periods if 
there is not reasonable likelihood 
that they will be recovered by 
use or by sale, Furthermore, all 
expense costs should be matched 
against related income. 

In the computation of net in- 
come for a period it is important 
that, if income is deferred because 
revenues are not regarded as 
earned, the related costs must be 
deferred. Similarly, if future 
costs have been incurred which 
are applicable to revenues taken 
into income, provision for such 
future costs must be made by 
charges against income. 

For the books of a hospital to 
reflect truly the expenses incurred 
in earning the income of any 
period, the accounts must be kept 
on an accrual basis, not on a 
cash basis. Accounts payable must 
be set up and the appropriate 
expense accounts debited. If only 
that which had already been paid 
for were recorded, then current 
costs would not be applied against 
current income, and the financial 
picture reflected would not be 
true. 

Ideally, the general ledger of a 
hospital will be set up so that 
expenses are recorded and accum- 
ulated by departments according 
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to expense classifications in each 
department. The major depart- 
ments are: 

1. Professional service depart- 
ments—medical and surgical ser- 
yice, pharmacy, laboratory, x-ray, 
nursing, and out-patient depart- 
ment. 

2. General service departments 
—dietary, laundry, linen, house- 
keeping. 

3. Plant—operating and main- 
tenance expenditures. 

4. General administration — all 
expense items incurred in adminis- 
trating the hospital. 

The major classifications of ex- 
pense in these departments are 
salaries and wages, medical and 
surgical supplies, drugs and medi- 
cines, and other expenses, 

It may be that in some hospitals 
records are not maintained as a 
detailed accounting of operating 
expenses by departments. To ob- 
tain full value from their data, 
these hospitals would be well ad- 
vised to departmentalize their 
accounts. 

In order that expenses be dis- 
tributed properly among depart- 
ments and their classification in 
the department kept consistent, a 
check list should be prepared. In 
this way the same items will be 
charged to the same accounts 
each time they occur, and expenses 
will be treated consistently from 
one financial pefiod to the next. 
The check list set out in the Cana- 
dian Hospital Accounting Manual 
is recommended, not only so that 
figures appearing in official re- 
porting schedules will be on a 
comparable basis with other hos- 
pitals, but also because it is an 
excellent list. An effort has been 
made to cover every possible con- 
tingency. These check lists occupy 
some 20 pages of CHAM. At first 


they take some study, but in a 
short time the accountant should 
need to refer to them only occa- 
sionally. 


Accounting for the Payroll 


The largest item in the expense 
category in hospital operations is 
that of wages. These account for 
50 to 60 per cent of all expenses. 
I do not propose to go into the 
various methods of recording and 
distributing payrolls, but I do 
want to mention some procedures 
necessary for proper control. 

Even in the smallest hospital, 
each prospective employee, as well 
as being interviewed personally, 
should submit a written applica- 
tion. To avoid future misunder- 
standings each new member of 
the staff should be given a list of 
hospital rules. His duties should 
be clearly defined; his hours of 
work, the work week, rate of 
pay, overtime, holidays and per- 
quisites should be explained and 
agreed upon. 

Placing the new employee on 
the payroll requires the author- 
ization of the chief administrative 
officer. This authorization, to- 
gether with details of deductions 
from pay for income tax, employ- 
ment benefits, and perquisites, 
must be given to the business 
office so that the payroll may be 
correctly calculated and recorded. 

Changes in salary rates, norm- 
ally initiated by department heads, 
and deletions from the payroll 
must also be authorized by the 
administrator. The recommenda- 
tion or notice and its authoriza- 
tion would then be handed to the 
business office for adjustment of 
the payroll records. 

Most important of all in main- 
taining payroll records is accur- 
acy. This can be achieved by an 
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adequate system of internal con- 
trol, The various steps taken in 
preparing the payroll should be 
performed by different clerks who 
complement and verify each 
other’s work. 

The total payroll should be 
signed by the administrator. If, 
however, the hospital is so large 
that the administrator could not 
possibly know the names and 
rates of pay of each person on 
the payroll, the authorization 
could be made by the department 
heads. 

In summarizing the payroll, the 
hours of work and salaries paid 
should be analyzed by depart- 
ments. Although some small hos- 
pitals might find it more conven- 
ient to make the analysis at the 
end of the year, this analysis is 
probably best done at the end 
of each month. From such an 
analysis, the hospital gains much 
information which is valuable in 
making plans and comparisons. 
The efficiency of operations in the 
various departments can be de- 
termined by comparison with one 
another and with previous months 
and years in the same department. 

Since salaries and wages ac- 
count for such a large percentage 
of the operating costs of a hos- 
pital, this expense item must be 
watched vigilantly. Salary costs 
should be maintained at the min- 
imum commensurate with efficient 
operation. It happens in every 
business that a person is em- 
ployed for a position only to find 
that, due to changing conditions 
over the years, the -person fails 
to fill the position or the position 
is no longer required. The rail- 
ways no longer seem to need sec- 
ond firemen for diesel freight 
engines. Without vigilance, the 
same sort of thing can happen 
in hospitals. 


Recording Other Operating Expenses 


These operating expenses are 
either charged to asset accounts 
first and subsequently charged to 
the respective expense accounts 
on the basis of use; or they are 
charged directly to the expense 
account. 

Books used for recording these 
expenses in a hospital are of three 
types—the synoptic journal, the 
expenditure register, and the 
voucher register. 

The synoptic journal is a book 
that can be used by small hos- 
pitals. It takes the place of an 
expenditure or voucher register, 
a cash receipts book and a general 
journal. Although simple, this 
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book does have disadvantages. The 
many columns for both debit and 
credit postings are apt to be con- 
fusing; it is very easy to make 
an entry in the wrong column 
and cause trouble in balancing. 
Also, since all entries affecting 
the accounts are put through the 
one book, only one person can 
enter figures at one time. 

Sometimes an expenditure reg- 
ister is used. This journal is de- 
signed to record expenditures and 
payments. It is a combined cash 
disbursement book and voucher 
register. 

The most common type of jour- 
nal for expenditures is’ the 
voucher register. Its columns for 
cheque number and date of cheque 
are used for memoranda to facil- 
itate balancing of accounts pay- 
able. If the accounts payable for 
any month are paid in the follow- 
ing month and the cheque num- 
bers recorded properly’ there 
should be no difficulty. If, how- 
ever, accounts tend to be paid 
at irregular intervals, or if there 
are a number of payments on 
account, it would probably be 
better to maintain an accounts 
payable subsidiary ledger. 

Before any vouchers are en- 
tered into the books certain steps 
must be taken. First, all expendi- 
tures made in any month must be 
included in that month, whether 
paid or not. Only in this way 
will the expenses be properly re- 
corded. Secondly, all quantities, 
prices, and extensions must be 
checked in order that the correct 
expenditure and _ corresponding 
liability may be entered. To show 
that this has been done, a rubber 
stamp, listing purchase order 
number, quantity received, prices 
checked, extensions and additions, 
voucher number, distribution, and 
approval with space for initials, 
should be impressed on the in- 
voice. The different tasks are 
initialled when they are com- 
pleted. Thirdly, before entry into 
the records, all invoices should 
be approved for payment by the 
initials of the administrator or of 
some other person to whom this 
responsibility has been formally 
assigned. 

Purchase and Control of Supplies 

In one simple purchasing sys- 
tem the department head requir- 
ing the supplies would make out 
a purchase requisition, noting in 
detail the quantity and type of 
supply required. One copy of this 
form would be sent to the pur- 
chasing agent or business office. 
Here a purchase order would be 
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made out, the original sent to 
the supplier and a duplicate re- 
tained in the office for comparison 
with the delivery slip when the 
goods arrive. 

When the invoice is received it 
is compared with the purchase 
order, quantities and prices 
checked, and the three items— 
purchase order, delivery slip, and 
invoice—stapled together and pro- 
cessed for vouchering and pay- 
ment. 

If the supplies are immediately 
issued to the department which 


requisitioned them, then they can 
be charged directly to the appro- 
priate departmental expense ac. 
count. This will not apply to pur- 
chase of any stores which wil] 
not be used within a short period 
of time. Such stores should be 
kept locked up and under the 
control of one person only, As a 
department requires the stores, 
a requisition will be made up in 
duplicate. The original wil] be 
initialled and will accompany the 
stores when they are shipped 


(concluded on page 104) 
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APITAL items include what is 

generally known as long-term 
assets which consist of land, build- 
ings, machinery, equipment, i.e., 
fixed property; and patent rights, 
good will, bond discount—the so- 
called intangible assets. The term 
originated from a distinction be- 
tween income and _ non-income 
charges; the latter being called 
“capital”. Out of this distinction 
grew the phrase “to capitalize”, 
meaning to increase the value of 
a capital or long-term asset. Al- 
though both intangible and fixed 
assets come under the heading, 
the accounting problems and meth- 
ods for each are quite different, 
and we shall give our attention, 
here, to the fixed assets. 

The types of transactions in 
fixed assets requiring management 
control are acquisition, custody or 
physical control, utilization, and 
sale or disposal. 

Acquisition 

Before talking of controlling the 
acquisition of fixed assets, do we 
know enough about capital expendi- 
tures to answer some of the prob- 
lems we will have to face? What is 
and what is not a capital expendi- 
ture? Even before we can answer 
this, we must start at the beginning 
and consider some principles and 
rules. A capital expenditure must 
(a) benefit future periods, (b) in- 
crease the value of property, and 
(c) increase the operating efficiency 
of property. Since several periods 
will benefit, the property must be 
depreciated. Finally, in order to 
keep the records straight, the prop- 


Irvine E. Millie, B.Com., C.A. 


erty must be written off when it is 
disposed of. In order to do these 
things the accounting records must 
contain a description of the prop- 
erty so that it can be identified. 
Everything from a_ mechanical 
pencil to the laundry equipment 
will fit these rules. Obviously, it 
would be ridiculous to record the 
first, while the second is too large 
and complicated a group, made up 
of several individually valuable 
machines. We therefore have one 
more requirement or principle— 
to record as capital only what 
is reasonably worth recording. 
At the same time we must record 
the smallest reasonable part or 
piece of equipment in a group. 
In practice I find it helps to 
call these identifiable pieces 
“units”. We are now in a posi- 
tion to say that all expenditure 
for fixed assets should be capable 
of being broken down into units of 
property, a unit being the smallest 
item reasonably possible of record- 
ing, identifying, depreciating and 
eventually eliminating. 

Having decided that we are going 
to record all fixed assets in terms 
of units, we can now answer the 
question, “What is and is_ not 
capital?” Obviously, the purchase 
of a new unit when we had no 
similar unit before is a capital 
addition. If any unit is sold or 
scrapped, and replaced with a new 
unit the cost of that new unit is 
a capital expenditure. We should 
distinguish between replacement 
of the whole unit and replacement 
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‘of only part of the unit which is 
simply maintenance. We may be 
guided in this distinction by re- 
fering to the part as a minor 
item. A unit will always fit our 
definition; a minor item or part 
will not. For example, the trans- 
mission in a truck, the steam guage 
on a boiler, a tube in a_ public 
address system and other similar 
things must be classed as minor 
items. The expenditure will be 
capital if it is an addition—mean- 
ing an extension of existing units, 
such as a wing added to a building 
or a new attachment added to a 
machine. Improvements or better- 
ments are capital expenditures and 
refer to a structural or mechanical 
change in a building or unit of 
equipment which results in a better 
piece of property. The rearrange- 
ment of a unit of property, (e.g., 
moving a machine from one room 
to another, establishing it on a 
new base which is no better than 
the old base), however, has not 
added any value to the property 
and is, therefore, not a capital ad- 
dition. 

In order to illustrate this prob- 
lem, which is probably the most 
frequently met of all problems in 
connection with fixed assets, let 
us say that a new building is re- 
corded in identifiable units, one of 
which is the furnace. Suppose that 
the furnace, when new, burned coal. 
Sometime later six extra pipes are 
added—these would be an addition. 
One year later an oil burner is 
installed in the furnace — this 
would be an improvement. Still 
another year later a new furnace 
has to be bought—this is a replace- 
ment. Later still, the old oil burner 
has to be thrown out and a new 
one installed—this is maintenance 
because we have simply replaced 
a part. Every capital expenditure 
that involves a unit of property 
and not a minor item must fall 
within one of these classifications. 
Is it replacement, addition, im- 
provement, or just maintenance? 


What should be included in cost? 


In addition to the invoice price 
of purchased equipment, cost should 
include freight, unloading, inspect- 
ing and receiving, storage, installa- 
tion and generally all cost of put- 
ting the piece of equipment into 
operation, 

If second-hand equipment is 
purchased, reconditioning costs are 
capital, even though the same type 
of repairs would have been charged 
to expense had the machine been 
owned from the time it was new. 
If an enterprise manufactures 
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equipment or constructs buildings 
for its own use, the cost must in- 
clude all materials and supplies 
used, labour, supervision and any 
expenses incurred especially in 
connection with the construction of 
the piece of property. The cost 
must not include anything for 
profit nor any portion of the or- 
dinary administration expenses of 
the business. The cost should 
never include any loss on _ the 
previous asset. 

If the construction project is 
a major one, such as a building, 
several other items have to be con- 
sidered. Taxes during the period 
of construction are a part of cost 
as is interest on money borrowed 
to finance the project; legal ex- 
penses, architects or engineering 
fees, superintendence, and Work- 
men’s Compensation and liability 
insurance are included. Bond dis- 
count written off during the period 
of construction may properly be 
added to cost. 

During the construction of such 
a project, it is usually advisable 
to set up a separate controlling 
(construction) account and a sub- 
sidiary ledger with sufficient de- 
tails of the cost of the various 
components of the structure to 
provide eventually the cost of what- 
ever units are required to satisfy 
our previously stated definition. 
Sometimes this separate construc- 
tion record will be treated as a 
separate fund and will include de- 
tails of financing, donated equip- 
ment and generally all matters in 
connection with the project. 


Where do we draw the line 
between buildings and equipment? 


All component parts and items 
which are permanently attached 
to a building must be included in 
its costs, including utility distri- 
bution systems. All detachable 
equipment which ordinarily would 
be removed or which could easily 
be removed when a building is sold 
should come under equipment. This 
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would include special lighting fix- 
tures, and air conditioning units. 
Another problem is what to do 
with the cost of razing a building 
on a piece of land purchased with 
the building on it. Usually this 
is considered part of the cost of 
land. 


How should we treat 
donated assets? 


This refers, of course, to assets 
which are unconditionally donated, 
and not simply placed on the users 
premises with no change of title. 

It is preferable that such assets 
be recorded on books. The question 
is, what shall be used as valuation? 
Since there is likely to be very 
little “cost” involved, fair market 
value would seem to be the best 
available basis. In the case of new 
property, this can be easily ascer- 
tained. In the case of older prop- 
erty, an evaluation by a competent 
appraiser may be nec ssary. 


What about so called 
non-depreciable equipment? 

This usually refers to such things 
as tools, linens, and kitchen uten- 
sils. Obviously, such things benefit 
several accounting periods, yet 
they do not completely qualify 
under our definition of a _ unit, 
since it is not reasonably possible 
to depreciate and eliminate each 
individual item. In practice one 
of several alternatives is substi- 
tuted. These are, first, to record 
the original cost of such assets 
by groups and depreciate the 
amount in the regular manner. 
When fully depreciated, the asset 
is written off since it will not be 
possible to determine the time of 
actual disposal. Second, all pur- 
chases of such assets may be 
charged to the capital account 
with an inventory being taken at 
the end of each fiscal period priced 
at cost, less an allowance for wear 
and tear, and the asset account 
written down to this valuation. 
The first method is perhaps closest 
to the ideal. 

Sometimes in practice the orig- 
inal cost is charged to an asset 
or capital account with all replace- 
ment charged against income. This 
is subject to the major objection 
that if price levels change, and 
additions to capacity get charged 
to expense, the asset account may 
soon bear little resemblance to the 
cost of assets actually in use. 
How to maintain adequate 
property records 

If we are to record, depreciate, 
and eliminate each unit of property 
separately, it follows that we must 
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have a separate record for that 
unit. Except in small businesses 
where sufficient detail may be re- 
corded in general ledger accounts 
for land, buildings, and equipment, 
a separate subsidiary plant ledger 
should be maintained on the same 
principle as subsidiary accounts 
receivable or accounts payable 
ledgers. The subsidiary ledger 
should contain a separate sheet 
for each unit of equipment, or 
homogeneous group of equipment, 
and should give a complete descrip- 
tion of the unit, including its num- 
ber, manufacturer’s name, serial 
number, model, capacity, et cetera; 
as well as the details of cost, ex- 
pected life, and expected salvage 
value. The record should provide 
space for recording annual depre- 
ciation and, in the case of major 
pieces of equipment, space for re- 
cording maintenance expenses. 

All of the problems just men- 
tioned are within the duties and 
responsibilities of the accountant, 
and he should have a clear under- 
standing of them. They are essen- 
tially accounting matters. Now we 
come to some matters that relate 
more to management policy and 
asset control but which, neverthe- 
less, the accountant should be fam- 
iliar with, and which he should be 
prepared to recommend strongly 
to management and to assist man- 
agement in carrying them out. 
Control procedures 

1. These procedures include the 
use of a capital expenditure budget. 
This should be a plan or forecast, 
covering possibly, a year, to be 
approved by the board of directors. 
It should (a) show an estimate of 
cash resources available, (b) list 
new equipment or other assets 
needed with an estimate of cost, 
and (c) if costs exceed the funds 
available, then a system of priori- 
ties or an outline of the method 
to be used to make up the defi- 
ciency, should be set down. 

2. A system whereby approval 
is required for actual awarding 
of contracts covering the capital 
items is also included in the pro- 
cedures. This approval may be dele- 
gated to different levels of auth- 
ority according to the size of the 
proposed expenditure. For example, 
it may be wise to give each de- 
partment head a certain budget 
and permit him to place the pur- 
chase contract for a new item of 
equipment on his own responsi- 
bility. Obviously, the purpose of 
this is to make sure that the ex- 
penditures will stay within the 
budget. 

8. A laid-down procedure includ- 
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ing printed forms is required to 
govern the initiation of requests 
for new equipment or for retire- 
ments of existing assets. Each re- 
quest should receive a _ care- 
ful review based on all the facts 
available which should result in 
rejection, postponement or approv- 
al. The decision as to whether a 
replacement is necessary or not 
must be made by a competent offi- 
cial. It will have to be made on 
the basis that the equipment is 
worn out—that it does not have 
sufficient capacity for present-day 
purposes, or is for some other 
reason obsolete. It will be helpful 
if the person making the decision 
has completed information about 
the length of time the asset has 
been in existence, its present book 
value and, preferably, cost of main- 
tenance for a period of years. Man- 
agement control, therefore, needs 
the detailed plant records described 
above, 
Physical Control 

Ordinarily, the size of fixed 
assets reduces the problem of con- 
trol so far as disappearance is 
concerned. However, this is not 
always true, and whenever valu- 
able, moveable items are owned 
they should be checked regularly 
with the detailed plant record. This 
is another use of the plant ledger 
for control purposes. 

The chief control problem, how- 
ever, in connection with fixed 
assets is how much insurance to 
carry against loss by fire, et cetera. 
Once again the detailed plant 
ledger combined with a regular 
physical inventory and an attempt 
to attach replacement values to 
each unit of property are invalu- 
able. 

Utilization 

Although there is much that 
should be done from a management 
point of view in connection with 
control of the use of assets, such 
as whether they are used for the 
intended purpose, whether properly 
installed, inspected and maintained, 
and whether used to a proper 
standard of efficiency, the account- 
ant’s main concern is the charge 
that must be made to operating 
expense, period by period, as the 
assets are used. This is just an- 
other way of saying depreciation, 
which is the distribution to ex- 
pense of the net cost of any asset 
during the accounting periods in 
which the asset serves. Several of 
the methods used for making this 
apportionment are discussed in an 
accompanying article. 

You may have noticed a tendency 
in the past few years for published 





financial statements to refer to’ 
“accumulated depreciation” where 
you are accustomed to seeing the 
term “reserve for depreciation”. 
This is simply a change in termip. 
ology, meant to be more under. 
standable to laymen and account. 
ants. It has been approved by the 
Canadian Institute of Chartered 
Accountants and apparently by ae. 
countants generally. 

One thing that must be mep- 
tioned in connection with deprecia- 
tion is that a record should be 
kept of the cumulative deprecia- 
tion to date on each unit of prop- 
erty, and preferably in the form of 
the detailed plant ledger. One 
would think that I am a plant 
ledger salesman, if there were such 
a thing, but the point is that | 
do want to emphasize the import- 
ance of such a ledger, and the need 
for such records in a great many 
enterprises, including hospitals. 

Disposal 

Here the chief problems are (a) 
when to dispose, which I have 
linked up above with the acquir- 
ing of new assets, (b) recording 
disposals, when the important re- 
quirement is that the cost of the 
old asset be written off and the 
new cost be entered in the records. 
To do this correctly, we must, of 
course, have some record of the 
cost of the old asset—which once 
again points out the importance 
of the detailed plant ledger. (c) 
Control of the old assets is a point 
often forgotten. The assets retired 
often have considerable value as 
second-hand equipment or scrap, 
and it is necessary that a record 
be maintained from the time a 
decision is made to retire the asset 
until final disposal and receipt of 
whatever proceeds there might be. 

We must understand the account- 
ing principles concerning _ fixed 
assets—what to capitalize—addi- 
tions, improvements, replacement, 
what belongs in cost. We must 
also know how to treat special 
items such as donated assets, tools, 
utensils; and how to record the 
expenditure properly; know what 
a unit of property is; and to keep 
a proper detailed plant ledger. We 
must assist and encourage manage- 
ment in setting up proper account- 
ing and financial controls over 
fixed assets; i.e., a capital expendi- 
ture budget, a system of review 
before replacing assets, and a sys- 
tem of responsibility for purchas- 
ing capital items. As the asset is 
utilized we must see that it is 
properly insured and depreciated. 
Finally, we must see that proper 
entries are made on disposal. 
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7. Depreciation 











EPRECIATION is one of the 

least understood and undoubt- 
edly the most “talked about” topic 
in the entire field of accounting. It 
has a special position when it is 
applied in non-profit institutions 
such as hospitals. 

Despite the obvious hazards in 
discussing such a controversial sub- 
ject, I feel duty bound to present 
my thoughts on the subject, as a 
better understanding of deprecia- 
tion is an essential element in con- 
trol through accounting. 

Definition 

Innumerable misconceptions have 
grown up through the years over 
what depreciation really is and its 
place in the presentation of finan- 
cial statements. Although deprecia- 
tion and its application to financial 
reporting is fairly well understood 
by those familiar with such report- 
ing, the expression is still being 
very loosely employed, meaning dif- 
ferent things in the mouths of dif- 
ferent persons, and often varying 
in its meaning according to the 
points that those persons wish to 
make at the moment. 

What then is depreciation? Here 
is a textbook definition. Deprecia- 
tion is the measure of the decrease 
in serviceability of a fixed asset 
because of wear and tear, the pas- 
sage of time, and obsolescence. 

It is a fact that physical things 
do wear out, and because of this 
they can no longer be used for the 
purpose for which they were pro- 
cured. This wearing out process is 
termed depreciation, and an at- 
tempt is made to measure in dollars 
and cents the value of the loss of 
ow from period to per- 
iod. 

It is true that the amount of 
the measure of the loss (deprecia- 
tion) is a matter of opinion, but 
no one should confuse the existence 
of the fact with the opinion on the 
value of the loss. The foregoing, of 
course, takes for granted that we 
are discussing depreciation as ap- 
plied to fixed assets of the hospi- 
tal. There is no serious difference 
of opinion about the writing down 
of the depreciation which may have 
taken place in the value of current 
assets. 

If we say that the fixed asset 
purchased was the result of rent- 
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ing the asset for the period of its 
useful life and that each year’s 
rental costs must be written off 
as applicable to that year, we would 
develop a more accurate picture of 
the theory of depreciation. In oth- 
er words, through the purchase of 
the asset, we are paying rental in 
advance for the use of the asset 
over its useful life. If rental is 
paid in advance for a period of 
years, is there any question that 
the rental charge should be includ- 
ed in the costs for the period? 

It might be well to state, at this 
point, that depreciation of the as- 
set does take place no matter how 
much is spent on repairs and in 
maintaining the asset in an opera- 
tive condition. Indeed, the longer 
the life of the asset, the greater 
will be the amount expended on re- 
pairs and maintenance. It follows 
that the maintenance and repair 
cost is only another factor to con- 
sider in relation to operating costs, 
and should not be confused with the 
factor of depreciation. 


Importance of Depreciation 


It is somewhat trite to say that 
the accounts should be as accurate 
as human skill and ingenuity can 
present them. It becomes necessary, 
therefore, to include the deprecia- 
tion factor in the accounts if the 
financial statements are to produce 
the objectives desired by those who 
are to use them. 

The factors inherent in the appli- 
cation of depreciation to the ac- 
counts can best be understood 
through tracing the effect produc- 
ed. These may be classified under 
the following headings: 


Continuity 

In the commercial world a busi 
ness is regarded as being in exis- 
tence without limit to its life. Fin- 
ancial statements of that business 
reflect certain changes and phases 
on the basis that it is not being 
wound up, but will continue for an 
indefinite time. The application of 
depreciation to its depreciable as- 
sets, provides the means whereby 
there will be retained, within the 
business funds, the amount origin- 
ally expended for those assets. This 
amount would be available (for re- 
placement) in part at least, if not 


in whole, for the cost of the new 
asset. 

Unless one is prepared to dis- 
card the idea that hospitals are 
not “in existence” for a limited 
period only, a provision for deprec- 
iation must be reflected in the ac- 
counts. Without this provision, the 
records relating to depreciable as- 
sets would not reflect the diminu- 
tion in value through their use. In 
addition, new funds would have to 
be introduced or raised in order to 
provide the capital for replacing 
the worn out assets. 


Operating Costs 


Perhaps a more serious factor is 
that the costs for a period would 
be understated if no depreciation 
were included in the accounts. The 
importance of this becomes obvious 
when charges have to be made for 
hospital services to third parties. 
There may be some justification 
for charging local patients for hos- 
pital care at prices less than cost, 
presumably because they had orig- 
inally helped to pay for the hospi- 
tal; but this justification loses its 
doubtful force when applied to out- 
side parties. Regardless of how the 
assets were acquired, depreciation 
does take place and the accounts 
must reflect this or suffer in ac- 
curacy. To ignore depreciation as a 
cost factor in the structure of fees 
is to serve the community and oth- 
ers at a figure less than cost. The 
danger of such a practice, if pro- 
longed, can have but one chaotic 
end. 


Comparisons 


Executives and those responsible 
for policy are greatly assisted by 
the use of comparative statements. 
These serve as a guide not only in 
appraising the wisdom of their past 
policies, but also in evaluating the 
success or shortcomings of their in- 
stitution in comparison with simi- 
lar institutions. Comparisons lose 
their value if the bases of such 
comparisons lack uniformity. The 
figures of one institution, where 
depreciation is provided for in the 
accounts, cannot be compared on a 
proper administrative basis with a 
similar institution whose financial 
statements do not provide for de- 
preciation. Apart from the inaccur- 
acy, any conclusions drawn from 
such comparisons might be posi- 
tively misleading. Sound conclu- 
sions can only result from the ap- 
plication of sound accounting prin- 
ciples to sound and reliable data. 

Future policy and decisions of 
importance affecting the life of the 
hospital must be based on informa- 
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tion which reflects the true happen- 
ings and not on expediency. 


Asset Valuations 

We must consider too, the value 
of the depreciable assets as dis- 
closed in the accounts. Since physi- 
cal assets do wear out, and their 
value diminishes, some means must 
be found to reflect their change. 
When depreciation is provided for 
as part of the costs, the asset 
values are written down by the 
same amount. Thus an amount re- 
presenting the measure of the 
diminution of the assets used has 
been included in costs, and since 
this amount is not a cash outlay 
at the time, an equivalent amount 
is retained within the organization 
and reflected in the current assets. 

The amount can be made avail- 
able from time to time for the 
replacement of worn out assets, 
if the procedure of “funding the 
depreciation” is carried out, 


Long-term Indebtedness 

As well as providing the means 
for recouping the original expendi- 
ture of the asset, the application 
of depreciation also provides the 
means of making available liquid 
assets for repayment of long-term 
debt. A hospital with a bond issue 
(whose proceeds were originally 
used for the building) could, with 
proper planning, provide for the 
repayment of the bonds over a 
period of years from its revenues, 
through the provision for deprecia- 
tion. This is because the deprecia- 
tion provision does not involve a 
cash outlay and, therefore, an 
equivalent amount is retained in 
the current assets. This amount, 
when it is finally converted into 
cash, can be used for liquidating 
the long-term indebtedness. 

In the commercial sphere, most 
bond issues and similar long-term 
indebtedness rely on the deprecia- 
tion appropriation to provide the 
funds for their redemption. Also 
in the case of the commercial un- 
dertaking, the profits made _ in- 
crease the available current assets 
(funds) for the liquidation of the 
long-term debt. Because this profit 
factor is not usually present in 
hospitals, it becomes increasingly 
more important for depreciation 
to be applied in the accounts as 
part of the administrative and fin- 
ancial planning. 

Methods 

Accounting recognizes that de- 
preciable assets diminish and at- 
tempts to measure this diminution 
in several different ways. Over 
the years, procedures which seem 
to succeed in meeting the underly- 
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.ing requirement that the whole 
amount of the cost of the assets 
be written off within the period 
of its utility, no matter what, have 
been adopted. 

Engineers and other technicians 
have attempted to measure diminu- 
tion and a few basic factors have 
evolved from their studies. The 
more important ones are: (a) that 
the type of asset has a bearing on 
the wearing out process, (b) that 
taking into consideration normal 
wear and tear, the useful life of 
the asset can be measured in terms 
of years of service, and (c) that 
climatic conditions surrounding a 
particular type of asset affect the 
length of its useful life. 

A series of rates of depreciation 
have been developed, keeping these 
factors in mind, which apply to 
certain types of assets, and are 
viewed in the light of recouping 
the amount originally spent on it. 
These rates necessarily vary with 
the type of asset, and schedules 
are available with most accounting 
manuals, 

There are four basic methods 
being used in the determination of 
depreciation. Under certain condi- 
tions one method may be found 
more desirable than the others. 
The method with which we are 
most directly concerned is the 
“straight line” method, which ex- 
perience has found to be more 
realistic and convenient for hos- 
pital accounting. 

Straight Line Method 

Under this, the period of the 
asset’s life is determined and an 
estimate is made of the realizable 
value of tne asset at the end of 
its life period. The difference be- 
tween the cost of the asset and 
the residual (realizable) value at 
the end of the life period is divided 
by the number of years of the life 
period. The resulting figure is the 
amount of the depreciation appli- 
cable to each year and is usually 
expressed in terms of percentages. 

A slight variation from this 
procedure is merely to apply the 
percentage rate, according to the 
manual tables of the type of asset, 
to the cost of the asset without 
considering any residual value. 
Thus an asset whose life span is 
20 years will have a rate of 5 
per cent applied to the original 
cost, so that the amount of de- 
preciation applicable to each year 
will be one-twentieth ci the cost 
of the asset. 

The effect of this treatment is 
to charge to operating costs a like 
amount each year. This theory is 
in keeping with the principle enum- 





erated earlier on “rent paid in 
advance” for the use of the asset 
over its useful life period. It has 
the advantage of simplicity, ease 
of application, and uniformity for 
comparative purposes. 
Reducing Balance Method 

The amount determined under 
this method is the result of apply- 
ing the percentage applicable to 
the type of asset (set out in the 
manuals) against the balance re. 
maining each year as the value of 
the asset. Thus an asset with a 
cost of, say, $10,000 at the rate 
of 10 per cent would carry a depre. 
ciation charge for the first year 
of $1,000, being 10 per cent of the 
original cost. The depreciation cost 
for the second year would be $900, 
For the third year the amount 
would be $810, and so on until 
the asset is no longer usable, The 
asset value cannot be all written 
off—there will always be a balance. 
Under this method the annual de- 
preciation charge decreases (by 10 
per cent of the previous year’s 
figure) each year. This is claimed 
by some authorities to be sound 
and desirable, because the charges 
for repairs and maintenance be- 
come higher as time goes on, so 
that a lesser depreciation charge 
in those years tends to even the 
total charge for both depreciation 
and repairs. They contrast this 
situation with that which takes 
place under the “straight line” 
method, when, although the repair 
costs tend to increase from year 
to year, the depreciation costs re- 
main constant. I do not wish to 
impose my viewpoint, but I must 
disagree with the authorities who 
imply that it is proper and sound 
that depreciation and repairs 
should together be uniform from 
year to year. In my view, depre- 
ciation and repairs are two separ- 
ate matters; the one a measure of 
wear and tear, and the other a 
cost to keep the asset in useful 
running order. It is noted en pas- 
sant that the Income Tax Act 
makes the use of the reducing 
balance method imperative when 
applying depreciation for determin- 
ing the taxes payable. This situa- 
tion does not, in any manner what- 
soever, affect the proper applica- 
tion of depreciation to the accounts 
—it is merely a statutory require- 
ment. 
Annuity Method 

This method is not used very 
often because much the same result 
is obtained through funding the 
amount of the depreciation charged 
each year. This method includes 
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calculating the required amount 
which, when written off each year, 
would extinguish the amount of 
the original cost of the asset less 
the estimated residual value. In 
that calculation an interest rate 
ig set as having been earned on 
the balance of the amount invested 
in the asset each year. This inter- 
est earned is used to offset the 
constant charge for depreciation 
each year. Because the credit for in- 
terest earned becomes less and less, 
and as the depreciation charge is 
constant, the net result is an in- 
creased charge for depreciation 
each year. 
Revaluation Method 

As its name implies, this is 
merely a revaluation of the assets 
at the year end, and the writing 
off of the difference (after allow- 
ing for additions) as the amount 
of the depreciation for the year. 
Under this method, the charges 
for depreciation become very un- 
even each year and, perhaps, do 
not truly reflect the amount of 
value consumed by use of the asset 
during the year. The amount is 
influenced too greatly by changing 
conditions. 

Application 

As previously pointed out, cer- 
tain types of assets take different 
rates. It is imperative that proper 
classification of these assets be 
available if a sound approach is 
to be made. Classification is pro- 
vided for in the manuals, but it 
is not always followed in the use 
of individual plant ledger accounts. 
When detailed property records are 
kept, the application of deprecia- 
tion to each asset can be accurately 
made from the time of acquisition. 
Thus the amount finally determined 


becomes more in keeping with the 
actual facts of the operations. The 
proper application of depreciation 
in the accounts is all part of the 
problem of sound and efficient ac- 
counting — the results disclosed 
should prove useful in the admin- 
istration of the affairs. 

To group all assets having the 
same rate of depreciation together, 
and then to apply the rate for 
determination of the -amount of 
depreciation, will not produce the 
required accuracy. It would be 
better to apply the rate to each 
individual asset which is acquired 
within the period from the date 
of its procurement. Proper entries 
should be made in the accounts 
to eliminate both the asset value 
and the relative accumulated de- 
preciation from the plant fund 
accounts of assets scrapped or dis- 
posed of during the period. 


Funding 

Funding depreciation is to trans- 
fer monies or other liquid assets 
in a sum equivalent to the amount 
of depreciation charged in the ac- 
counts to a special investment ac- 
count earmarked for the purpose. 

As depreciation is a charge 
against revenue, the corresponding 
amount, therefore, remains in the 
revenue fund assets. The special 
investment account which receives 
the funds from revenue fund re- 
lates to the plant fund assets, so 
appropriate entries should be made 
in the respective inter-fund ledger 
accounts. 

We have seen that by providing 
for depreciation as part of the 
operating costs, a corresponding 
amount becomes “tied-up” in the 
assets of the revenue fund. If no 
action is taken “to fund” the 
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The inconvenience of depreciated assets 





amount, each year’s provision may 
become locked up in the assets of 
the revenue fund, and will not 
be available for the replacement 
of the worn out plant asset. This 
could easily happen if the hospital 
experienced recurring deficits. 

It is true that, because of a 
rise in costs, the available cash 
may not be sufficient to purchase 
the new asset, but the hospital 
would have recovered from its 
“users” the cost of the assets which 
it had used up in supplying its 
services. The equivalent amount 
would now be in cash or liquid 
assets. It is also true that funding 
of depreciation is not always pos- 
sible, and in many cases not feas- 
ible. Modern thinking tends to 
view the hospital as an organiza- 
tion to be carried on for the fut- 
ure generation as well as for the 
present, and therefore, there must 
be preservation and replacement 
of the physical assets for future 
use. Some administrators and ex- 
ecutives have said that it is not 
within their prerogatives to pro- 
vide for the future generation— 
only for the present generation. 
Happily, this approach is fast be- 
ing replaced by a more up-to-date 
acknowledgement of responsibility. 

This is confirmed by the follow- 
ing information supplied by C. 
Henry Hottum, Jr., C.P.A., admin- 
istrator at Methodist Hospital, 
Memphis, Tennessee, who states: 
“The June 1954 administrators’ 
guide of Hospitals contains a table 
of the hospitals reporting calcu- 
lated and funded depreciation of 
fixed assets. This table shows that 
68 per cent of the replying hos- 
pitals calculate depreciation on 
fixed assets. Of all reporting 
proprietary hospitals 88 per cent 
calculate depreciation and 78 per 
cent of the non-profit hospitals 
calculate depreciation. One-fourth 
of the hospitals which include de- 
preciation also fund the deprecia- 
tion.” 

Many of the hospitals which now 
include depreciation in their ac- 
counts could realize increased bene- 
fits through the funding of depre- 
ciation. Is there not a trust obliga- 
tion on the part of those respons- 
ible to see that depreciation once 
included in the accounts should 
be available in specific form to do 
that for which it was created, 
rather than be used to bolster the 
working capital of the hospital? 

Asset Replacement 

The statement that depreciation 
and replacement of the asset are 
two separate and distinct consider- 

(concluded on page 104) 
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DRAMATIC medical telecast 

was witnessed in Montreal in 
March when Hotel-Dieu-de-Mont- 
real and Hopital Jean-Talon co- 
operated to demonstrate an im- 
proved method of fluoroscopic 
diagnosis. A new device amplified 
the dim fluoroscopic image so 
that, for the first time, it could 
be picked up and. successfully 
transmitted by a_ television 
camera. Over 100 members of the 
Montreal Medical Society, as- 
sembled in the Hdtel-Dieu audi- 
torium, saw flashed before them 
on a movie screen the actual 
fluoroscopic examination of a pa- 
tient at Jean-Talon hospital, 
three miles away. 

Dr. Combee, a research phys- 
icist who had worked on the 
original development of the new 
“image amplifier’, came from 
Holland to oversee its pilot de- 
monstration. The advanced elec- 
tronic equipment used in the de- 
monstration, valued at $70,000, 
included the Jean-Talon’s large 
new x-ray installation, closed 
circuit television cameras and re- 
ceivers, and the “image amplifier” 
which made ‘the demonstration 
possible. 

The x-rays were directed down 
through the patient to a fluoro- 
scopic screen under the table, 
which was enclosed in a light-proof 
cabinet. By intensifying the image 
1,000 times, the “image amplifier” 
makes it possible to pick up and 
transmit a brilliant picture. The 
fluoroscopic screen is an integral 
part of the electronic device. 
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Since the patients are examined 
in a well lighted room, the new 
method is helpful in examining 
patients who are alarmed by the 
usual dark-room procedure. Since 
the amplifier is so sensitive that 
only 25 to 33 per cent of normal 
radiation is necessary, and the clear 
picture makes possible rapid diag- 
nosis, the patient is exposed to less 
radiation and for a much shorter 
time. The patient also benefits from 
a more accurate diagnosis. 

Doctors can now view the screen 


Image received 
at Hotel Dieu. 


Fluoroscopic image 


now on television 


in a normally lighted room sep- 
arate from the examining room. 
This means that they need not en- 
dure the tiresome “eye condition- 
ing” achieved by wearing red 
goggles for 10 to 15 minutes be- 
fore entering the blackness of the 
examining room, and futhermore, 
that they are not in danger of 
cumulative x-ray radiation. 

This transmission of x-ray 
images by television is regarded 
as an internationally significant 
advance in diagnostic radiology. 





(Photos courtesy Philips Industries Limited) 
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Simplified Control of Narcotics 


HE efficient control of narcotics, 
without an abundance of forms 
and delays in filling prescriptions, 
presents a problem in most hos- 
pitals. The main purpose of these 
controls is to prevent the misuse of 


E. Wilson, M.D. 
St. John’s, Nfid. 


number to the original requisition, 
thus providing a permanent record 
for the pharmacist of an approved 
issue of narcotics, with a record 


(Figure 2) whieh is held in the 
pharmacy. This register acts as a 
control for the bulk supply as well 
as a control on the units by show- 
ing the type and quantities of 
drugs used in each unit. Thus in- 


narcotics and to ensure that they 
are only given to patients on the 
authority of registered medical 
practitioners. 

The use of the system to be 
described gives the maximum 
security check on the administra- 
tion of the drugs. It also enables 
g very rapid means of spot-checking 
the quantities and frequency of use 
. on the individual units of the hos- 
pital. The pharmacist is provided 
a with a perpetual inventory of nar- 
cotics and a means of checking the 
: individual administration. Only 
two forms and a looseleaf ledger 
are used to control the system. It 
| has now been in use for three years 

at our hospital and to date no snags 
have appeared. 





Pharmacy Control 

The head nurse on the individual 
unit completes the requisition por- 
tion of the form (Figure 1, Part 
A), and attaches the administra- 
tion record of the previous supply 
(Figure 1, Part B). These are 
then forwarded to the assistant 
superintendent for approval. (This 
approval is more or less a psycho- 
logical control and could be elim- 
inated if not required.) The form 
is then sent to the pharmacy with 
the previous record of administra- 
tion (Part B). The pharmacist 
checks the balance shown on the 
previous record with the balance 
shown on the new requisition; he 
stamps a serial number on both 
parts of the form, issues narcotics 
and obtains the nurse’s signature 
on the requisition (after she has 
checked the amount being issued) 
for the receipt of the drugs, separ- 
ates the requisition from the record 
and places it on the daily file. The 
completed record which has been 
returned is then filed by its serial 








Dr, Wilson is superintendent of the 
St. John’s General Hospital, Nfld. 
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discriminate use of narcotics 


of its use. easily spotted and remedied. 


Each day the amount issued is 


entered in a _ narcotic register (concluded on page 52) 


Part A Figure 1 


Requisition and Receipt for Narcotics 


Department of Health 
General Hospital 
St. John’s, Newfoundland. 


is 








IED. ssicvinsssecenvenvinitencinnincicsisnvniintininiititniaeiaaiineiibitinaninnmepiail SED cisitinsinseeciaicuiaientcaneniniiian 


Type 


IID  deiscccninntiiinnin i ee PI cicsunmannienbiiieel 


Prescription Completed 


Requisitioned By ...........:-:c+0 Ward Stock .......ccccccccsss And Issued By ............++0+ 


Pharmacist 


Rec’d From Narcotics, Checked 
Approved By 
Graduate Nurse 
Total Balance 
SST eee 


ee ee 


Narcotic Control Ward Administration Record 


Department of Health 
General Hospital 
St. John’s Newfoundland. 


Type 


a sccetinnincnctnnnicennncmnintinmnisnninnsiiin TN iene TE ee vere ee 


inemeeamneinininel Dispensary: ............-+00+And Received By ........... 


SI A: csitcsinstiasiinsites 








] T 
Time | 
Administered 


. ° Nurse's | 
Date Patient's Name Dose Signature By 








—— |= 
| Opening Balance | On 


} 


Balance 
| Doctor | Remaining 
on Hand 





This form, when completed, to be returned to the pharmacy for checking 


and filing. 
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SYMBOL OF LASTING BEAUTY...‘FABRILITE’ FOR FURNITURE AND WALLS 


Here is the modern vinyl plastic coated 
fabric that enhances upholstered furni- 
ture of all designs .. . and adds years of 
life! You'll find it economically suitable 
for hotels, hospitals, motels, offices, res- 
taurants and lounges... very effective 
as a wall covering, too. ‘Fabrilite’ comes 
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LIMITED, 


in dozens of lovely decorator shades and 
patterns... it tailors smoothly . . . dirt 
and stains wipe off with suds and water 

.. Shoes, rough objects do not mar its 
lustrous texture. And be sure to ask 
about amazing Exastic ‘Fabrilite’... 
it’s stretchable! 


NEW TORONTO, ONTARIO 








Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 













the morning round 





TO ROOM 234. Mobile “200's” full OVER TO ORTHOPEDICS. Anoth 
200-ma, 100-kvp output provides the G-E plus is flexibility in positioning. F 
power and x-ray controls of fixed instal- 360° vertical and horizontal tube 1 
lations. Comparable film quality further tion. Vertical travel nearly 6 ft. Up 


assured by electronic timing. 77-in. focal-spot-to-floor distance. 
g po 


\ 





IN THE CAST ROOM. Ample storage BACK IN THE DEPARTMENT. 
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space saves running back and forth for bile “200” can be used with whet 
more cassettes. Convenient sliding draw- cassette holder or other auxiliary ae 
ers. Built-in circuits for easy adaptation to speed work when fixed equipms 
to Bucky operation. tied up and schedules fall behird. 
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“ 
DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 
help you improve quality of service 
pd expedite case handling. Let your 


‘E x-tay representative show you how 


he 200” can serve your particular 


tquirements. Phone or write the near- 
Bt office of General Electric X-Ray 
orporation, Ltd.— Montreal, Toronto, 


ancouver, Winnipeg. 


FOLLOW-UP CHEST. Because the Mo- 
bile "200" operates from wall outlets, it 
can be used anywhere. Any adequate 230- 
volt line will do. And you can work from 
115 volts at reduced power. 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “‘roll-any- 
where” x-ray facilities. 


Progress ls Our Most Important Prodvet 


GENERAL (> ELECTRIC 
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HE hospital food service de- 

partment has to be all things to 
all people. In fact, you can get 
so many different answers to this 
question depending on whom you 
ask, that the most important ans- 
wer may be missed. 


Costs and the Administration 

If you ask an administrator he 
may think the food service depart- 
ment is “good” if it holds down 
its costs and operates “efficiently” 
with a minimum of complaints. He 
may not realize, or even not care, 
that a good food service can re- 
lease hospital beds earlier and that 
it can help to avoid re-admissions. 
Such a good food service may cost 
less or it may cost more than is 
being spent right now in any 
given institution, but in the total 
operation over the years a good 
food service department is sure 
to pay off not only for the hospital, 
but also for the patients. 


The Dietitian and Kitchen 
Personnel 

Whoever is in charge of the 
food service department may well 
think it is “good” if the lay-out 
and equipment make it easy to 
work in. This includes not only 
the actual food preparation areas 
but also storage space, refrigera- 
tion and mechanization. And, of 
course, it must be easy to keep 
clean. 

Very few administrators or even 
architects realize the need for 
consultation with an experienced 
food person about the _ kitchen 
plans. The result of neglecting 
such consultation, when building or 
remodelling, is frequently an awk- 
ward kitchen—with its resultant 
inefficiency—or even costly changes 
at a later stage. 

Of course, even the best equip- 
ment and lay-out does not take 
the place of trained personnel. 
Even if the kitchen staff has been 
recruited on a sound basis of ex- 
perience and skill, they will still 
need opportunities to brush up on 
their methods and recipes. Re- 
fresher courses for cooks should 
be offered periodically, especially 
in co-operation with other hospitals 
and with provincial and federal 
aid. 

Just how the menus get planned 


Dr. Pett is chief of the Nutrition 
Division, Department of National 


Health and Welfare. 
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Good Food Service — What 1s it? 


L. Bradley Pett, Ph.D., M.D. 
Ottawa 


and followed can be a most impor- 
tant aspect of good food service 
even in a small hospital. The dieti- 
tian will also be directly concerned 
with the method of delivery to the 
patient—which is often not well 
defined. But do all these mechanical 
aspects make good food service? 


Infant Formulas 

A most important need in the 
hospital will be proper prescrib- 
ing, preparation, and sterilization 
of formulas for infants. All too 
often this is left to very casual 
consideration and looked on as an 
inconvenience to be got over 
quickly. 


Therapeutic Diets 

Many doctors do not realize the 
wide range of diseases and condi- 
tions that can be influenced by 
small adjustments in the diet, 
while other doctors pester the food 
service department with requests 
for unusual therapeutic diets. Steps 
are now being taken in many hos- 
pitals and even in the provinces 
to encourage the use of standard 
manuals of therapeutic diets and 
to explain their nutritional rela- 
tionships to normal diets. Such 
standardization does not prevent 
trying something new for the par- 
ticular case, and it can improve 
the whole process of therapeutic 
diets. 

Without adequate instruction to 
the patient in hospital, on dis- 
charge, or in out-patient depart- 
ments, there is a real danger from 
some therapeutic diets. Whether 
such instruction comes from the 
food service department or in some 
other way, it is an important aspect 
of food service in any hospital, 
small or large. 


The Patient 

These considerations lead us 
finally to the patient. The real 
meaning of good food _ service 
should be established in relation 
to the patient rather than to the 
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costs, the administrator, the dietj. 
tian, the cooks, the kitchen equip- 
ment, the babies, or the dietary 
advice. , 

Good food service makes a real 
contribution to the patient's re. 
covery from his illness and it helps 
him avoid further breakdown, This 
is the real answer to which doctor 
and nurse, dietitian and adminis. 
trator should each make their con- 
tribution. 

In many cases it may be most 
important not only to the hospital, 
but to the whole community, if the 
patient leaving hospital can stil] 
benefit by dietary consultations. 
The logical means of advising dis- 
charged patients is through the 
hospital, even if they are on an 
out-patient basis. Whether this 
comes directly under the food ser- 
vices department or is administered 
some other way, it must be a con- 
tinuation of the good food service 
in the hospital. 

The important point to keep in 
mind in answering the question 
“What is a good food service?” 
is that the contribution is made to 
the patient—to his speedy recovery, 
his discharge instructions, his 
convalescence and rehabilitation, 
his opportunity for further dietary 
advice and his consequent avoidance 
of re-admission. 


Polio Patients Publish Paper 

Under the punny title of “The Try 
Weakly (Some) Times”, a news- 
paper is published by poliomyelitis 
patients in the University of Al 
berta Hospital in Edmonton. The 
newspaper chronicles day-to-day 
events in the hospital’s polio ward 
where some 30 patients are under- 
going treatment. Starting with an 
initial issue of 50 copies, the 
“Weakly” now has 250 subscribers, 
all paying $1.00 a year to meet the 
costs of publication. The editor, 
Benny Flesher of Breton, Alta. 
who has been in the hospital for 
four years, states: “We do it mostly 
for the fun of it, and for a project 
to keep us occupied. Nearly all of 
the patients contribute to it in one 
way or another.” 

By following up the progress of 
those who have left hospital and 
are active in the community, the 
paper is a constant encouragement 
to those undergoing treatment.— 
Rehabilitation in Canada. 
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Interim Guide for Disaster Planning 


URING March, all public gen- 

eral hospitals in Canada over 
ten beds in size were informed of 
the federal government’s proposal 
to make available certain disaster 
supplies, and were asked if they 
would participate in the program. 
Their replies have indicated wide- 
spread interest. 

In an attempt to assist those 
hospitals who have not yet de- 
veloped their own disaster plan, 
we have asked Dr. G. E. Fryer, 
Medical Consultant of the Civil De- 
fence Health Services, to outline 
the salient features of disaster 
planning. Dr Fryer’s article is de- 
signed to guide these hospitals 
until a disaster manual is _pub- 
lished by the federal government. 
We believe it will be very useful 
as a check list of the various areas 
of responsibility which have to 
be covered.—Editor. 


The Problem 


In order to ensure a common 
basis for hospital disaster planning 
which would lead to the establish- 
ment of a uniform pattern, the 
following general problem was laid 
down for each participating hos- 
pital: 

A major local disaster has occur- 
red and Hospital “X” has been 
alerted to receive a large number 
of casualties. 

After evacuating 75to 85 percent 
of their patients, the hospital was 
asked to admit casualties to the 
extent of 50 per cent over and 
above their normal bed capacity. 

Example: Hospital bed capacity 
—600; Evacuate 75 per cent of 
patients—450; Plan to admit 450 
casualties + 50 per cent of normal 
bed capacity; Disaster capacity— 
750 casualties. 


Persons Responsible 


hospital administrator 
chief of medical staff 
director of nursing service, 


Administrator’s responsibilities. 


1. Set up a hospital committee 
on disaster planning. 

2. Estimate with them potential 
hospital expansion. 
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3. Delineate areas of responsi- 
bility with other responsible staff. 

4. Hold regular progress meet- 
ings of the disaster planning com- 
mittee. 

5. Complete plans for (a) evac- 
uation of patients who will be in 
the hospital at the time of dis- 
aster; (b) policing arrangements; 
(c) posting disaster plans and 
directional signs .required; (d) 
standing hospital emergency 
orders; (e) development and ap- 
plication of training principles 
and practices for personnel; (f) an 
information centre where both 
the press and relatives may obtain 
information about casualties. 

6. Solidify administrative ° ar- 
rangements for (a) admission and 
flow of casualties; (b) casualty re- 
cords and documentation; (c) care 
of valuables of the casualties; (d) 
identification of hospital personnel; 
(e) extended mortuary arrange- 
ments. 

7. Familiarize himself with the 
arrangements under disaster con- 
ditions for: (a) the procurement 
of emergency supplies; (b) liaison 
with Civil Defence authorities and 
other interested agencies; (c) com- 
munications; (d) transportation; 
(e) utilities—light, power, sewage, 
and heat. 

8. Indoctrinate and assign duties 
to part-time people who work in 
the hospital, such as representa- 
tives of the ladies’ auxiliary, or 
social agencies. 

To indoctrinate continually the 
people permanently employed in 
the hospital. 

9. Keeping the plan alive. 


Responsibilities of the Medical Staff 


1. Establishment of a physician’s 
pool within the local medical society. 
This pool should contain the names 
of both active and inactive doc- 
tors, and should be rechecked at 
least every six months. The person 
in charge of the pool should re- 
member that physicians should be 
assigned so that there is no over- 
lapping with the medical staffs of 
other hospitals, and that many doc- 
tors will be required at the disaster 
site. 


2. Re-allocation of the clinical ¥ 
areas in the hospital. 

3. Estimation of additional medi. 
cal staff required. 

4. Assignment of doctors from ¥ 
the physician’s pool as members of | 
a surgical team which might be F 
able to work (a) within their own 
area, or (b) in some other com 
munity. 

5. Estimate and designate pat- | 
ients in hospital that might be 
capable of being discharged. 

6. Recognition of the suspension 
of the normal doctor-patient rela- | 
tionship. 

7. Production of standing treat- 
ment orders. 

8. Assisting in the training of 
employees. i 

9. Posting orders and duty roster ~ 
in the doctors’ room. ‘ 

10. Keeping the plan alive. 


Responsibilities of the Director 
of Nursing 

1. Assist in determining re-allo- 
cation of clinical areas to meet 
disaster needs. 

2. Assign existing staff to clin- 
ica] disaster areas and non-casualty ~ 
areas. 

3. Establish routine for the im- 7 
mediate tagging and discharge of © 
patients designated by the medical 
staff in consultation with each > 
head nurse. 

4. Estimate additional nursing 
staff, including graduate nurses,” 
auxiliary nursing personnel and 
volunteers, required to handle (a) 
a moderate, and (b) a mass dis) 
aster. 

5. Arrange for the establishment 7 
of a reporting centre to which all¥ 
nursing personnel will report for 
assignment to duty. 

6. Arrange accommodation for) 
additional graduate nurses. 
7. Determine insignia to identify 
nursing personnel. 

8. See that nursing staff are 
familiar with standing orders 
plans to be used in an emergency 

9. Assist in the training of er) 
ployees and the indoctrination of 
all new staff in emergency planning.” 

10. Set up emergency cupboards, 
(concluded on page 92) 
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Kraft Miracle Whip and Mayonnaise make salads something special, yet they cost less than you'd expect! 
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cause Kraft dressings keep and keep, 
u can dress a tastier variety of salads! 


wks to their high oil content Kraft 
ssings can be kept longer without spoil- 

This means you can keep several on 
go and vary your salad menu much 
we frequently . .. without a worry about 


costly deterioration. And this high oil con- 
tent keeps salads fresh all day, eliminating 
waste. Serve salads dressed in the very best of 
taste .. . in Kraft dressings . . . the same fine 
dressings your customers like to use at home. 


3 good reasons why Kraft dressings 
| make good business sense: 


2 rich, full-bodied dressings that 
won’t break down or water-off in 
use... won't go to waste—you 
use every ounce you buy everytime! 


3 quality and good taste make 
Kraft dressings the favorites in 
their fields... your customers use 


more Kraft than any other brand! 


the higher oil content pro- 
2 ets your salads, keeps them fresh 
Bul day without discoloration . . . 
=F iiere’s never any waste or spoilage! 
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MIRACLE FRENCH 
A “just right” touch 
of garlic and onion 
add to its hearty 
flavor. A great 
favorite with men. 
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KRAFT FRENCH 
The most popular 
French dressing ever 
created . . . creamy 
thick, with the perfect 
touch of seasoning. 


ITALIAN 
Oil and vinegar, sea- 
soned with unusual 
herbs and topped with 
a subtle, appetizing 
touch of fresh garlic. 


CASINO FRENCH 


A touch of sweetness 

. a smooth blend 
of tomatoes ...a 
dash of fresh ground 
spices and seasonings. 


MAYONNAISE 
The perfect blend of 
finest salad oil, eggs 
and extra yolks, vine- 
gar, seasoning and 
fresh lemon juice. 


Phone your Kraft branch office for samples and a demonstration, or write for complete “‘cost-per- 
portion” details to: Institutional Sales Manager, Kraft Foods Limited, Box 6118, Montreal 2, Quebec. 


KRAET- you customers favorite dressings [ 
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Newfoundland 


The two new additions to the 
St. John’s General Hospital will 
provide a centre for cancer re- 
search and treatment and a 3- 
storey service wing. The labor- 
atories on the ground floor of the 
cancer wing will analyze and re- 
port on samples sent in by other 
hospitals. The second floor will 
provide both diagnostic and treat- 
ment facilities, including a tumor 
clinic and rehabilitation area. The 
above-ground basement will house 
a cobalt bomb. Both of the new 
wings will be built so that floors 
may be added. Architects are 
Fleming and Smith of Montreal. 


Prince Edward Island 


The revised plans for alteration 
and expansion at the Prince Ed- 
ward Island Hospital, Summerside, 
will provide 64 new patient beds. 
The four-storey addition will con- 
tain kitchen facilities, heating 
plant, and laundry, an obstetrics 
department, operating units, and 
general wards. Renovations will 
enlarge x-ray, paediatric, and out- 
patient departments. 

The $661.37 cheque presented to 
Prince County Hospital, Summer- 
side, represented half of the pro- 
ceeds of the Lions Club’s minstrel 
show. 


Nova Scotia 


Facilities of the Halifax Infirm- 
ary will-be expanded by the addi- 
tion of an out-patient department 
and a three-storey wing housing 
250 beds. The present hospital, 
under the direction of the Sisters 
of Charity of Halifax, has 223 
beds, although it was originally 
designed for only 192. 

Now that nurseries, labour and 
delivery rooms have been moved 
to the new building, Grace Matern- 
ity Hospital, Halifax, will have 
room for an additional 37 beds. 
Renovations will also include a 
new sprinkler system and addition- 
al bathrooms. 

A 300-bed addition is planned 
for the Victoria General Hospital 
in Halifax, according to an an- 
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nouncement by the minister of 
public health, Hon. Richard A. 
Donahoe. 


New Brunswick 


The $800 presented to the Hotel 
Dieu Hospital, Chatham, was the 
final of three installments from 
the Curtis Park Council of the 
RCAF station. The total contribu- 
tion of $2,400 will completely fur- 
nish a ward in the new wing of 
the hospital. 

The new laundry at Lancaster 
DVA Hospital at Saint John has 
been officially opened. As well as 
its own hospital, the new equipment 
will serve the Ridgewood Health 
and Occupational Centre, a separ- 
ate unit of the hospital. 


Quelec 


A new HOpital St-Augustin will 
be built at St-Louis de Corville. 
The 150-bed structure will replace 
the 115-bed airforce barracks oper- 
ated for ten years by the Fréres 
hospitaliers de St-Jean de Dieu at 
Ancienne Lorette, an adjacent com- 
munity. 

A fire in March destroyed a 
three-storey frame service build- 
ing at the Royal Edward Lauren- 
tian Hospital, Ste - Agathe - des- 
Monts. Sketch plans for a new 
building had been drawn by archi- 
tects Fleming and Smith, Montreal, 
before the fire. 

A station wagon has been pre- 
sented to the Fréres hospitaliers 
de St-Jean de Dieu at the Hopital 
St-Charles-Boromée of Montreal by 
a company in Louisville. 

Seven tons of dynamite were ex- 
ploded in the construction of a 
new 245-bed wing without inter- 
rupting operations at the Royal 
Victoria Hospital, Montreal. This 
construction is being made possible 
by the hospital’s participation in a 
five-hospital campaign for operat- 
ing and construction funds. 

A clinic for children from in- 
fancy through adolescence has been 
opened at the Montreal Children’s 
Hospital, through the co-operation 
of the hospital, McGill University, 
and the Child Health Association. 
For three afternoons a week med- 
ical students can study children 









who are well, and check on their 
health. 

Ste. Catherine de Laboure Hog. 
pital at Coaticook has been pre- 
sented with an “ultrasound”, 
piece of equipment used in treat. 
ment of muscular ailments and 
rheumatism. The donation was 
anonymous. 

Plans for a new maternity hos- 
pital at Beloeil are being pre. 
pared by Maurice Robillard, a 
Beloeil architect. The 15-bed hos- 
pital will cost about $40,000. 


Ontario 


St. Joseph’s Hospital in Sarnia 
is to have a 150-bed extension. Ip 
addition to increased accommoda- 
tion, it will provide x-ray and lab- 
oratory facilities, a 57-bed child- 
ren’s ward, emergency and out- 
patient departments, and provision 
for community health clinics, Cost 
is estimated at $1,571,867. 

Plans have been approved for 
a 22-bed addition to West Lincoln 
Memorial Hospital, Grimsby. 

Tenders have been called for 
a new 58-bed Prince Edward 
County Hospital at Picton. 

The Douglas Memorial Hospital, 
Fort Erie, has installed a new 
system of piped-in oxygen. It has 
also recently completed a new fire 
escape and sun rooms for patients. 

Plans have been approved for 
a 30-bed addition to the Meaford 
General Hospital, estimated to cost 
$160,000. The architect is William 
Carswell of Collingwood. 

A three-storey addition will be 
built at Hamilton General Hospital, 
at an expected cost of $480,000. 
To be erected above the present 
emergency ward, the new wing will 
provide administrative, post-oper- 
ative, and psychiatric departments. 
Architect is Stanley Roscoe of 
Hamilton. 

Also to be constructed in Hamil- 
ton is a new hospital of 250 beds 
for treatment of children’s diseases. 
The unit, supported by the Hamil- 
ton Health Association, will be 
erected at the Mountain Sana- 
torium. The present Brow Infirm- 
ary will be converted to make 100 
beds available for chronic patients. 


Manitoba 


Winnipeg architects Moody and 
Moore have been appointed to de- 
sign the proposed new wing to be 
added to the Dauphin General Hos- 
pital. Planned is a two-storey struc- 
ture to cost an estimated $750,000. 

The operating deficit of Carmen 
Memorial Hospital for 1957 was 

(concluded on page 80) 
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Drop Everything and Sew! 


It was an emergency in the 
linen department of the Ajax and 
Pickering General Hospital, Ajax, 
Ontario, when a whole weekend 
supply of linen was destroyed by 
fire at a laundry in Oshawa, But 
the ladies of the auxiliary re- 
sponded to the call “drop every- 
thing and sew!” All the material 
on hand was quickly made up into 
sheets, draw sheets, and pillow 
cases. More material, costing over 
$300, was ordered immediately, 
and made up as soon as it arriv- 
ed. The emergency meant dipping 
deep into the treasury, but the 
auxiliary was able to prevent the 
accident’s resulting in discomfort 
to the patients. 


The Hospital in Print 


The Hopital Youville, Noranda, 
Quebec, appears regularly in the 
local newspaper, the Rouyn- 
Noranda La Frontiére, thanks to 
the public relations committee of 
its Ladies’ Auxiliary. Again this 
year the newspaper will publish 
a series of articles of general in- 
terest about the hospital, its work 
and its problems. Letters from 
interested readers are studied and 
carefully answered. Sister Marie- 
Rosalie, Superior of the hospital, 
feels that informing the citizens 
served by the hospital results in 
more co-operation from them. 


The Remembrance Fund 


The Remembrance Fund of the 
Annie A. Bond Guild at the Child- 
ren’s Hospital of Winnipeg, Man., 
offers a constructive way of ex- 
pressing kind thoughts, affection, 
and respect. This is not meant to 
rival the sending of flowers. When 
a donor sends contributions to 
the fund he includes his name, 
address, amount of contribution, 
the name and address of the 
person on whose behalf the gift 
is being made, or the name of the 
deceased in case of bereavement. 

The auxiliary in turn sends to 
the donor an acknowledgement, a 
receipt for income tax purposes, 
and a card to the designated 
person to tell him that a contribu- 
tion has been made on his behalf 
to be used for sick children. 
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The main problems faced by 
the convenor of this fund are re- 
minding the public of its existence 
as a service, and eliciting a re- 
sponse from outside the city. Al- 
though many were sceptical of the 
fund at first, in its seven years of 
operation the fund has proved to 
the auxiliary its value. 


Anyone for Mahj Jong? 


Approximately 300 ladies were 
“for” the successful dessert 
bridge and 500, held in the new 
cafeteria of St. Joseph’s Hospital, 
North Bay, Ontario. Besides en- 
joying a game of bridge, 500, or 
mahj jong, the ladies could pur- 
chase goods from the bake table. 
Desserts were served from a table 
decorated in coral bouquets made 
in Paris, France. This party is 
held annually by St. Joseph’s Hos- 
pital Auxiliary. 


Fun Time 

Gay circus-patterned curtains, 
loads of books and a television set 
add fun to the time spent by 
children in the Saskatoon City 
Hospital, Sask. The auxiliary has 
provided the furnishings and 
volunteer “play ladies” to help 
with the fun. 

This auxiliary is also respon- 
sible for a hobby therapy group, 
a satisfying part of hospital treat- 
ment for long-term patients. A 
special room in the new wing is 
set aside for the group. The pro- 
ject is financially self-supporting 
through sale of patients’ work, 
donations of materials, and pur- 
chases of the necessary kits by 
the patients themselves. 

Another committee of the aux- 
iliary has initiated a public rela- 
tions program to visit, write 
letters and read to patients, espec- 
ially those from out of town or 
suffering long-term illness. 


Help for Students 
Three bursaries of $100 each 
will be offered to girls wishing to 
enter nursing in Galt by the 


women’s auxiliary of the South 
Waterloo Memorial Hospital, Galt, 
Ontario. A bursary of $150 will 
be awarded this year by Hotel 
Dieu Hospital, Cornwall, auxiliary 





to a secondary student in the 
area who would enter St. Joseph’s 
School of Nursing. 

Bursaries are awarded to assist 
girls who would otherwise fing it 
financially difficult to enter 4 
school of nursing. They are grant. 
ed on the basis of character as 
well as scholarship and need. 


Pour ou contre la robe-sac? 

Que d’attraits a la fois! . . , ge 
sont dit les spectateurs présents 
au grand défilé de modes organisé 
par les Dames Auxiliares de ]’Hé- 
pital Cloutier, Cap de la Made- 
leine, Québec. La mode 1958 était 
un coquetel de 1800, de 1925 et 
d’aujourd’hui; elle établit un 
équilibre entre la _ traditionnelle 
exigence de la féminité et les 
soucis du moderniste. 

La robe-sac y était du gala. 
Méme s’il faut quelque temps pour 
s’y habituer, chacune ne peut 
manquer d’étre intriguée et méme 
séduite par sa nouveauté. Y étai- 
ent aussi des manteaux, des cos- 
tumes, des fourrures et chapeaux, 
des souliers et des bijoux pour les 
dames, et la mode pour les bouts- 
de-chou et le petit monsieur. 


Small But Active 

The Senior Hospital Ladies’ Aid 
of Windermere District Hospital, 
Invermere, B.C., has only 12 ac- 
tive members, but it achieves re- 
sults. The chief project in 1957 
was a donation of a deep freeze 
unit to the hospital. In addition, 
a small electric refrigerator was 
given to the hospital nursery, an 
electric iron to the nurses’ res- 
idence, and baby blankets to the 
nursery. 


Everyone Profits 

Clothing and household articles 
solicited by the Ladies’ Aid of 
Prince Edward Island Hospital, 
Charlottetown, P.E.I., during the 
week are sold every Friday at the 
Nearly New Shop. The articles 
are sold to those who would find 
it difficult to purchase the articles 
at their original price, but who 
prefer paying their own way to 
accepting charity. 

There is almost no overhead for 
the shop. The building is loaned 
to them for the Wednesday after- 
noon when donations are received, 
graded, priced, and put on display, 
and for the Friday afternoon and 
evening when the shop is open. 
Four city drycleaners co-operate 
with the ladies to provide free 
service for all the clothing. _ 

The ladies have found their 


(concluded on page 96) 
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Helpful Hints for MRLs 


ET US accept the fact that the 

medical records department is 
an unpopular one. Let us accept 
the fact, too, that the medical 
staff’s attitude toward it is, in the 
main, indifference—or even passive 
resistance. I might admit that 
until I had served on a medical 
records committee I was a mem- 
ber of the passive resistance group. 
It is my hope that here I can sug- 
gest a few ways in which this re- 
grettable attitude might be over- 
come. 

A medical record department is 
classified as a service department, 
and its functions may be described 
as a combination of a business and 
a reference library. It must furnish 
an index of the medical work done 
by the various departments in a 
hospital, and it must provide a 
wealth of information and data 
for medical practice, education, and 
research. 

It is a well-known fact that it 
is well nigh impossible to pick up 
and read any scientific article in 
the journals without being at once 
aware of the ground work, effort, 
and time expended by the records 
room. The medical records room 
and staff are being called upon 
more and more frequently in re- 
search projects — especially in 
teaching centres. All hospitals can 
contribute to the great wealth of 


information needed which can be 


funnelled into the proper centres 
to be assimilated. The record room 
librarian should be more than wil- 
ling to accept this worthwhile 
challenge. 

But how can she cope with her 
first problem—that of gaining the 
initial data from the hospital’s at- 
tending physicians? The hospital 
administrator delegates to the med- 
ical record librarian the authority 
to enforce policies relating to her 
department. She is a fully recog- 
nized department head, prepared 
by formal education and experience 
for the responsibility she must 
assume. 


Dr. Liston gave this paper at the 
annual convention of the Canadian 
Association of Medical Record Lib- 
rarians held at the Nora-Frances 
Henderson Hospital in Hamilton, Ont., 
in September, 1957. 
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Ambrose J. Liston, M.D. 
Hamilton, Ont. 


The librarian needs perserver- 
ance to pursue and beat down the 
“don’t care” attitude held by the 
medical staff. The old excuse, “I’m 
much too busy; I’ve no time”, 
is out-dated. We are all busy. We 
are all pressed for time. However, 
if the hospital is to meet the 
standards of the Commission ‘on 
Accreditation of Hospitals, the 
need for co-operation between doc- 
tors and the medical records de- 
partment must be brought home 
to each attending physician. To 
do this the librarian requires per- 
sonality, poise, and stability. 

The physician must be made to 
feel welcome in the records room. 
Have a place for him to sit down. 
Don’t let him feel that he is dis- 
placing some young thing from 
her desk while he grudgingly adds 
nothing to medical archives as he 
sets down the important words 
“acute gastro-enteritis’” opposite 
“diagnosis” on the pink sheet. 
Have an ash tray handy (maybe 
even a cigarette!) and don’t have 
the ash tray so meticulously clean 
that he is reluctant to use it— 





you might even save a few ashes 
from day to day; he will fe¢j 
more at ease then. 

There must be feminine ways 
of making the record room a little 
more attractive. The physician 
doesn’t require a floor show, nor 
does he expect to meet Miss Tuna 
Fish of 1957, or Miss Penticton 
1955 on the library staff; but a 
pleasant greeting and a little more 
humour would not go unappre- 
ciated; and you may gain a more 
frequent and willing visitor to 
your department. If the members 
of the medical staff are knuckle. 
headed enough not to succumb to 
these more or less subtle advances, 
then let’s try a more direct ap- 
proach—and I don’t mean a black- 
board-name method. The Canadian 
Association of Medical Record 
Librarians, from its central office, 
should get out visual aid bulletins, 
or a cartoon with a real sock in 
it. I would go so far as to say in- 
sult the physicians (with the full 
approval of the medical records 
committee, of course) to stir thém 
from their lethargy! 

It is my opinion that the mem- 
bers of the medical records com- 
mittee should be changed frequent- 
ly so that more of the staff may 
become acutely aware of the very 
important work carried on in the 
record room. The greater the num- 
ber of men who participate and 
sit-in on the monthly meetings, the 
greater the number of emissaries 
and agents of goodwill there will 
be to speak a good word for the 
much maligned record room. 





Infection Control for Accreditation 


Since accreditation implies that 
the hospital maintains a safe en- 
vironment for patients, the sur- 
veyors of the Joint Commission on 
Accreditation of Hospitals are in- 
structed to check into the matter of 
infections and to help the hos- 
pitals to educate their personnel 
in the cause, effect, and elimina- 
tion of infections. They also make 
certain that every hospital has in- 
stituted proper control methods 
for the prevention of infections. 
Hospitals should be alert to the 
fact that there is a tendency to 
relax rigorous aseptic precautions 
in hospital housekeeping and to 
rely too much on new detergents, 
ultra-violet lights, and antibiotics. 
There is still no better way to have 
a clean hospital than to combine 
soap and water with supervision 
and vigilant care. 

* The Commission strongly urges 


these recommendations made by 
the American Medical Association: 

1. Diligent research in hospitals 
into the causative organisms and 
the special properties which render 
them so infective and dangerous, 
and search for immunologic and 
chemotherapeutic measures against 
them. 

2. Establishment in every hos- 
pital of a responsible officer or com- 
mittee charged with investigation 
and control of infections within 
the hospital, and institution of 
procedures and practices to pre 
vent infections. Membership on 
the committee should include med- 
ical staff, administration, and nurs- 
ing staff. 

3. Community participation in 
these problems, by medical s80- 
cieties, local health departments, 
hospital councils, and inter-hospital 
committees on infections.—Bulletin 
of the Joint Commission on Accre- 
ditation of Hospitals. 
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A COMPLETE LINE OF STERILE NEEDLE SUTURES OFFERING: 


GREATER STRENGTH 
BETTER HANDLING QUALITIE 


NO BROKEN GLASS 


NON-ABSORBABLE SUTURES 


D&G SURGILOPE SP* Siri. 


Atrau c* Needle Sutures and Pre-Cut Lengths 


e Eliminates jars, solutions, tubes!—no dam- 
age from broken glass... individual sterile 
envelope for each needle suture...no resterili- 
zation problems 
Stronger Sutures with better "hand''—enve- 
lope pack eliminates kinks, reduces handling, 
provides better protection for needie and 
suture 
Faster preparation—new Strip Pack cuts 
preparation time to seconds 


PY = 3-10) 54-7) -] 8 ae) OO) 


D&G SURGILAR® sic. 
SURGICAL GUT 
jard Lengths « ATRAUMATIC® Needles 
Provides stronger, safer surgical gut'—no glass nicked sutures, 
no weakening by excessive handling, no damage to needle points 
or cutting edges 
Delivers more flexible sutures'—no reels to cause bends or 
kinks ... quickly opened as needed so suture is always fresh 


and pliant 


Saves 333% nurse time'-— faster preparation technic frees her 
for other duties 
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Installing a System 
(concluded from page 40) 


principles means that one person 
should not control all the phases 
of a transaction without the inter- 
vention of the person, or persons, 
who afford a cross-check; and it 
means that record keeping and the 
custody of valuable property should 
not be assigned to the same per- 
son. Encompassed in these basic 
concepts are complementary prin- 
ciples of control which are: (a) the 
separation of functions and re- 
sponsibilities; (b) the double- 
check, review and approval, in writ- 
ing, of the accuracy and reliability 
of accounting data; (c) the defini- 
tion of authority to whom indi- 
viduals or groups must be respon- 
sible; and (d) the adherence to 
prescribed routines. 

For protection, an accounting 
system should, among other things, 
provide: 

@ That all transactions are re- 
corded. 

@ That the original recording be 
verified in the largest practical 


measure by someone inside the or- 
ganization other than the one who 
recorded it. In some cases, it may 
also be verified in some measure by 
someone outside the organization, 
e.g., a bank. 

@ That transactions were approved 


and performed by authorized per- 
sons. 
@ That prices or values are veri- 
fied. 
@ That assets are under proper 
custody and that physical control 
against theft or misappropriation 
is adequate. 
@ That assets are released to out- 
siders and taken off the books only 
on proper authority. 
@ That extensions, discounts, foot- 
ings and other mathematical par- 
ticulars are correct. 
@ That all transactions recorded 
were put into the books of account. 
@ That the original document or 
recording was entered in the books 
for the correct amount, and in the 
correct account. 
@ That the balances of the ac- 
counts are correctly computed. 
@ That the balances of the ac- 
counts are verified by physical in- 
ventory, or by comparison with 
records maintained by some outside 
person. 
@ That proper clerical records are 
maintained over journals and other 
summaries, the ledgers, and the 
statements and reports prepared 
for managerial use. 

In general, the accounts should 
be formally classified with the de- 
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scription of debits and credits to 
each account. From a_ control 
standpoint one purpose of the for- 
mal classification is to guard 
against clerks charging or credit- 
ing those transactions that appear 
to be borderline transactions to one 
account at one time, and to an- 
other account at another, which 
would upset the comparison of the 
particular account balances on 
statements issued at _ different 
dates. Also organization charts and 
procedures manuals showing who 
is responsible for originating and 
approving the various kinds of 
accounting documents, how the 
forms are written, and how the 
various subsequent operations in- 
volving the forms are to be done, 
should be set up. 


Control of Recording 

The original forms themselves 
are one of the primary devices for 
procuring the proper information 
at the source of the transaction, 
and for setting it down in the best 
arrangement for the operations to 
follow. For this reason, the design 
of the forms required for a control 
must be considered carefully — 
whether they are to be used in con- 
nection with registers or in other 
control devices should be taken into 
consideration. In this connection, 
note that the printer’s serial num- 
bering of the forms makes it pos- 
sible to determine whether all of 
the copies that should have, actu- 
ally did reach their particular 
operation. 

Autographic registers are used 
for containing continuous forms in 
position for writing the original 
record of a transaction. Multiple 
forms are used, and the registers 
for handling multiple forms are so 
designed that an audit copy is re- 
tained in the machine for with- 
drawal by the auditor for his pur- 
poses. 

A record of cash receipts and (in 
some machines) cash paid out may 
be obtained from cash registers. 
They may be used with or without 
a written original record of the 
transaction, e.g., a sales slip. 

Time stamps and time recorders 
give a record of employees’ time 
for payroll and costs purposes. 

Recording scales imprint on an 
original document the weight (or 
other measure) of the goods 
handled. The various counters and 
meters for measuring production 
and flow should be noted as devices 


-for assisting in the control of the 


original information. 
Devices aiding in the control of 
posting and summarizing are proof 


lists and proof totals, bookkeeping 
machine proofs, contro] accounts 
and trial balances. . 


Miscellaneous Special Records 


These records include quantity 
controls, operated in connection 
with process cost systems for the 
control of inventories, and quan- 
tity controls for piece rate wage 
payments. In the latter the quan. 
tities reported for piece rate pay- 
ment are reconciled with the manv- 
factured inventory controls. 

Procedures and forms designed 
for matching related transactions 
and accounts come under this cate- 
gory also. For example, in the in- 
surance register the left hand page 
of the form is designed for re- 
cording premiums paid (the asset, 
unexpired insurance) and the right 
hand page is for recording insur- 
ance expired by month. The design 
facilitates not only the computa- 
tion of the insurance expired but 
also the verification of it, since it 
“automatically” matches the ex- 
pense element with the asset ele- 
ment. Similar examples are the 
notes receivable register, in which 
the notes proper (assets) are re- 
corded on the left side and the in- 
come due is computed and entered 
on the right side, and the plant 
ledger account on which the asset 
value and the current depreciation 
charges are both recorded. 

The obvious answer to the ques- 
tion “what price internal control?” 
is: “it depends on the circun- 
stances”. A more precise answer 
is that in addition to the effort on 
the part of the present manage- 
ment, it may cost nothing, the 
price of mechanical equipment, the 
price of additional personnel, the 
price of outside services, or the 
price of any combination of these 
factors. These costs are tangible, 
but the related benefit of savings 
which may be realized from the 
cost incurred very frequently has 
an intangible nature. True, there 
are situations where improvements 
in the systems result in measur- 
able savings, but it is difficult, if 
not impossible, to always place 4 
monetary value on benefits of im- 
proved operational performance, re- 
duction of labour turnover (which 
come from good employee morale), 
prompt reporting—the basis of im- 
mediate action where needed—and 
the possible prevention of losses 
from trust violations. To take risks 
which may result in the loss of 
these essential benefits and safe- 
guards appears to be wholly un- 
warranted. 
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THE NEW Zimmer 


OCTAGON ALUMINUM SIDE ARM 

























the 

an- 

ee TRACTION FRAME 908 

. 

Attaching simply to the springs of the bed, 
ed the new side arm traction frame eliminates 
“ the need of keeping the patient stationary 
“i while in traction. With this new frame the 
ge back rest of the bed can be raised or lower- 
4 ed and yet the traction remains unchanged. 
; The new frame may also be fastened near 
a the end of the bed for traction on the leg 
it or foot. 

it 

: As this side arm frame is assembled from 
. , component parts of our No. 640 overhead 
h ao | frame, all that is required if the hospital 
. | already has a No. 640 and a No. 641 
d =] frame is the No. 908-01 base plant 





assembly. 






The No. 908 side arm traction assembly 
consists of: 


1. No. 908-1 base clamp assembly 


2. 1x No. 908-03 27” traction arm 
(1x No. 640 3B traction arm may be 
used) 


3. Ix No. 640-3A 36” traciion arm 
4. 1x No. 640-3D 9” traction arm 


5. 3x No. 640-4 pulley and clamp assem- 
bly. (No cords or weights furnished) 
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Every 13th Dollar for Mental Health 


every 13 to be spent in Saskatch- 
ewan’s 
1958-59 will 
some 
mental health services, provincial 


More than one dollar out of his budget address. 
there has been a 
awakening of public interest 
the problems of the mentally 
and their care. Saskatchewan, 


$130,000,000 budget for 
be earmarked for 


aspect of the _ province’s 


treasurer C. M. Fines revealed in 


In recent years, Mr. Fine said, 
widespread 


in 
ill 
he 


added, had been giving the lead to 








Coming Conventions 


May 19-23—Canadian Public Health Association, annual meeting, Van- 
couver, B. C. 


May 25-26—Catholic Hospital Conference of Manitoba, annual meeting, 
Winnipeg, Man. 

June 3-6—The Maritime Hospital Association, annual meeting, Algon- 
quin Hotel, St. Andrews, N.B. 


June 8-12—Canadian Society of Laboratory Technologists, annual meet- 
ing, Toronto, Ont. 


June 9-12—Canadian Tuberculosis Association, 58th annual meeting, 


Chateau Frontenac, Quebec City, Que. 


June 9-11—Canadian Dietetic Association, 23rd annual convention, Sher- 
aton-Brock Hotel, Niagara Falls, Ont. 


June 12-14—Canadian Association of Physical Medicine and Rehabilita- 
tion, annual meeting, Quebec City, P.Q. 

June 16-20—Canadian Medical Association Convention, 
Hotel, Halifax, N.S. 

June 17-20—16th annual convention of the Canadian Society of Radiolog- 
ical Technicians, Fort Garry Hotel, Winnipeg, Man. 


June ieee a of Pathologists, annual meeting, Hali- 
ax, N. S. 


Nova Scotian 


June 21-22—Conference of Catholic Schools of Nursing, annual meeting, 
Atlantic City, N.J 


June 22-26—Catholic Hospital Association of the United States and Can- 
ada, annual convention, Atlantic City, N.J. 


June 23-27—Canadian Nurses’ Association 50th Anniversary Meeting, 
Lansdowne Park, Ottawa, Ontario. 


June 25-27—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart, Montreal, P.Q. 


July 27-Aug, 2—I1st Catholic World Health Conference, Brussels, Belgium. 


Aug. 15-20—World Medical Association, 12th general assembly, Copen- 
hagen, Denmark. 


Aug. 16-18—American College of Hospital Administrators, annual meet- 
ing, Chicago, IIl. 

Aug. 17—The 24th annual convocation of the American College of Hos- 
pital Administrators, Orchestra Hall, Chicago, III. 


Aug. 17-19—Maritime Conference of the Catholic Hospital Association, 
annual meeting, Notre Dame d’Acadie College, Moncton, 
New Brunswick. 


Aug. 18-21—American Hospital Association, annual convention, Inter- 
national Amphitheatre and Palmer House, Chicago, III. 

Sept. 15-19—Western Institute for Hospital Administrators and Trus- 
tees, Royal Alexandra Hotel, Winnipeg, Man. 


Sept. 24-25—Catholic Hospital Conference of Alberta, annual meeting, 
Edmonton, Alta. 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-19—The Catholic Hospital Conference of Saskatchewan, annual 
convention, Saskatoon, Sask. 


Oct, 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 


Oct, 26-27—Catholic Conference of British Columbia, annual meeting, 
St. Paul’s Auditorium, Vancouver, B.C. 


Oct. 27-29—Ontario Hospital Association, 
York Hotel, Toronto, Ont. 


Oct. 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, B.C. 


annual convention, Royal 








all other provinces in the improve. 
ment of mental health services, 

In 1955, the last year for which 
comparable expenditure data ag. 
sembled by the Bureau of St. 
tistics were available, provinejgj 
government payments for operat. 
ing mental institutions amounted 
$3.38 per capita for Canada ag 
whole. Quebec and the Maritimes 
at this time were much below this 
level; Ontario, Alberta, and Mani. 
toba only slightly ahead. But Sas. 
katchewan led all provinces in pro 
viding almost twice the national 
average ‘expenditure — $6.65 per 
capita. 

In the Saskatchewan budget for 
1958-59 the total sum provided, 
not only for operating the pro 
vince’s institutions for the care of 
the mentally ill, but also for capital 
improvements, preventive clinics, 
research programs and other ser- 
vices, will exceed $10,000,000. This 
works out at over $11.80 per capita 
and, in a total budget of $130,000, 
000, would represent more than 
one dollar out of every 13 to be 
spent. 

Mr. Fines pointed out that over 
$1,200,000 would be provided in the 
coming year for modernization and 
improvement of mental hospital 
facilities. He also noted an increase 
of $750,000 to secure additional 
professional staff, to expand social 
work facilities for the establish- 
ment of patients in their home en- 
vironments, and to extend the 
number of full-time mental health 
clinics. 

Additional figures contained in 
the 1958-59 estimates tabled by 
Mr. Fines showed that the largest 
expenditure under the mental 
health program would be made at 
the Saskatchewan Hospital at Wey- 
burn, where a total of $3,124,970 
was the estimated requirement. 

This was closely followed by an 
estimated expenditure of $2,990,980. 
for the Saskatchewan Hospital at 
North Battleford, while the esti- 
mate for the Saskatchewan Train- 
ing School at Moose Jaw totalled 
$2,271,350, and that proposed for 
the Psychiatric Services Branch) 
of the provincial public health de 
partment was $441,700, accounting? 
for over $8,800,000 of the total 
expenditure. — from Saskatchewan 
News. 


A harassed-looking London 
housewife recently approached the 
operator of a mobile x-ray, and 
said timidly, “This label has come 
off this can. Could you tell me 
whether it’s spaghetti or baked 
beans ?”—Davis’ Nursing Survey. 
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63” Width 
Te) To 
Selvedge , 


72" Width 
Blue , 
Selvedge 4 


= 
81” Width 
CT c-y-15) 


Selvedge = 











Only Tex-made saves time and 
work in linen supply rooms with 
quick colour identification on 
every sheet selvedge. 


No more mix-ups . . . no more wast- 
ed time and effort. Tex-made has 
woven the colourful answer to sheet- 
size problems right into every sheet 
selvedge. The 81” width is identified 
by a green selvedge stripe . . . the 72” 
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New! 


colour- edge 

on Tex-made heavy- duty sheets 

solve housekeepers’ 
problems! 


width by a blue stripe...and the 63” 
width by a gold stripe. Just fold and 
lay on the shelves with the selvedge 
side out... even inexperienced help 
won’t make mistakes. 


An independent Testing Laboratory 
has washed Tex-made Heavy-Duty 
Sheets 400 times, duplicating normal 
institutional laundering conditions 

. proof positive that Tex-made 


Heavy-Duty Sheets will serve you 
better through hardest day-in, day- 
out wear. 


DOMINION TEXTILE COMPANY, LIMITED Sales Offices: 
Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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Tex-made Heavy Duty Sheets 
with COLOUR-EDGE 


shows 
sheet width 
at a glance 





63” width GOLD 
72” width BLUE 
81” width GREEN 


Your SUPER-WEAVE supplier 
has these new Tex-made 


Heavy Duty Sheets in stock and 
ready for immediate shipment. 


Sheet Sizes 


63 x 96 72 x 96 
63 x 100 72 x 100 
72 x 104 
72 x 108 
72 x 112 





SALES AGENTS: 
B.C. and Alta.; 


Wm. Cochrane & Co., P.O. Box 826, 
. Vancouver, B.C. 
QUEBEC PROVINCE: 
Healy, Trans-Canada Laundry Machinery (ef i“ 1 
Reg'd, 3416 Decarie Bivd., N.D.G. Box 25, 
Montreal 28, P.Q. 
MARITIMES AND GASPE PENINSULA: LIMITEO 
J. M. Jones & Son, 


, 16 Fairview Dr. 1093 Queen St. West, Toronto 3 


THUNDER BAY, KENORA AND RAINY RIVER DISTRICTS: Phone LEnnox 4-4277 
Ont 51 Winnipeg Ave., Port Arthur, 
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Accredited Hospitals in Canada 


HE names of Canadian general and special hos- 

pitals accredited by the Joint Commission on 
Accreditation of Hospitals as of 31 March 1958, 
appear hereunder, except that hospitals devoted ex- 
clusively to treatment of mental illness are not 
included. 

Good progress has been made since the Joint 
Commission took over the program from the American 
College of Surgeons, 5 years ago, but less than half 
of the hospitals in Canada which are eligible for 
accreditation are now accredited. This points up the 
size and challenge of the job still to be done, if as 
the sponsors of the program believe, accreditation is 
to be the objective of every eligible hospital. 

The accreditation program is a voluntary service 
extended upon request to any individual Canadian 
hospital of 25 or more beds which is licensed by the 


British Columbia 


province, listed in the Canadian Hospital! Directory 
and has been in continuing operation for at least 
one year. Until a visit has been requested and a survey 
made, the accreditation status of a hospital cannot 
be determined. Any hospital which desires assessment 
and whose name does not appear on this list should 
start action now if it wishes to be identified as an 
accredited hospital in subsequent lists. It may take 
six months to a year from the time a request jg 
received to arrange for a survey and determine a 
hospital’s status. Therefore a request for survey 
should be made somewhat in advance of the target 
date by which the hospital expects to be able to meet 
the standards. 


—W. I. Taylor, M.D., director of Canadian 
Commission on Hospital Accreditation 


Royal Alexandra Hospital Edmonton 


Burnaby General Hospital 
Children’s Hospital 
Coqualeetza Indian Hospital 
Grace Hospital 

Kelowna General Hospital 
Mater Misericordiae Hospital 


Burnaby 
Vancouver 
Sardis 
Vancouver 
Kelowna 
Rossland 


Nanaimo General Hospital Nanaimo 
Nanaimo Indian Hospital Nanaimo 
North Vancouver General Hospital North Vancouver 
Pearson Tuberculosis Hospital Vancouver 
Powell River General Hospital Powell River 
Queen Alexandra Solarium 
for Crippled Children 
Royal Canadian Naval Hospital 
Royal Columbian Hospital 
Royal Inland Hospital 
Royal Jubilee Hospital 
Shaughnessy Hospital 
St. Joseph’s Hospital Victoria 
St. Paul’s Hospital Vancouver 
Trail-Tadanac Hospital Trail 
Tranquille Sanatorium Tranquille 
Vancouver General Hospital Vancouver 
Vernon Jubilee Hospital Vernon 
Veterans’ Hospital Victoria 
Willow Chest Centre Vancouver 


Victoria 
Esquimalt 

New Westminster 
Kamloops 
Victoria 
Vancouver 


Alberta 


Alberta Red Cross 

Crippled Children’s Hospital 
Archer Memorial Hospital 
Baker Memorial Sanatorium 
Calgary General Hospital 
Charles Camsell Indian Hospital 
Colonel Belcher Hospital 
Drumheller Municipal Hospital 
Edmonton General Hospital 
Galt Rehabilitation Centre 
Holy Cross Hospital Calgary 
Lethbridge Municipal Hospital Lethbridg:: 
Mineral Springs Hospital Banff 
Misericordia Hospital Edmonton 
Provost Municipal Hospital Provost 
Red Deer Municipal Hospital Red Deer 


Calgary 
Lamont 
Calgary 
Calgary 
Edmonton 
Calgary 
Drumheller 
Edmonton 
Lethbridge 
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St. Joseph’s General Hospital 
St. Mary’s Hospital 

St. Michael’s General Hospital 
St. Theresa Hospital 
University of Alberta Hospital 


Saskatchewan 


Canora Union Hospital 
Fort Qu’Appelle Sanatorium 
Holy Family Hospital 
Moose Jaw Union Hospital 
Prince Albert Sanatorium 
Providence Hospital 
Qu’Appelle Indian Hospital 
Radville Community Hospital 
Regina General Hospital 
Regina Grey Nuns’ Hospital 
Saskatoon City Hospital 
Saskatoon Sanatorium 

St. Elizabeth’s Hospital 

St. Joseph’s Hospital 

St. Joseph’s Hospital 

St. Paul’s Hospital 

St. Peter’s Hospital 

St. Therese Hospital 
University Hospital 
Victoria Hospital 

Yorkton General Hospital 


Manitoba 


Brandon General Hospital 
Brandon Sanatorium 

Children’s Hospital of Winnipeg 
Clearwater Lake Sanatorium 
Deer Lodge Hospital 

Grace Hospital 

Manitoba Sanatorium 
Misericordia General Hospital 


Shriners’ Hospital for Crippled Children 


St. Anthony’s Hospital 

St. Boniface Hospital 

St. Boniface Sanatorium 
Winnipeg General Hospital 
Winnipeg Municipal Hospitals 


Vegreville 
Camrose 
Lethbridge 
St. Paul 
Edmonton 


Canora 

Fort San 
Prince Albert 
Moose Jaw 
Prince Albert 
Moose Jaw 
Fort Qu’Appelle 
Radville 
Regina 

Regina 
Saskatoon 
Saskatoon 
Humboldt 
Gravelbourg 
Macklin 
Saskatoon 
Melville 
Tisdale 
Saskatoon 
Prince Albert 
Yorkton 


Brandon 
Brandon 
Winnipeg 
Clearwater 
Winnipeg 
Winnipeg 
Ninette 
Winnipeg 
Winnipeg 
The Pas 
St. Boniface 
St. Vital 
Winnipeg 
Winnipeg 
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Ontario 


Beck Memorial Sanatorium London 
Belleville General Hospital Belleville 
Brantford General Hospital Brantford 
Brant Sanatorium Brantford 
Chatham Public General Hospital Chatham 
Cornwall General Hospital Cornwall 
Daughters of the Empire Hospital for 

Convalescent Children Toronto 
Deep River Hospital Deep River 
Douglas Memorial Hospital Fort Erie 
Essex County Sanatorium Windsor 
Fort William Sanatorium Fort William 
Freeport Sanatorium Kitchener 
Greater Niagara General Hospital Niagara Falls 
Guelph General Hospital Guelph 
Hamilton General Hospital Hamilton 
Hépital St-Louis-Marie de Montford Ottawa 
Hospital for Sick Children Toronto 
Hotel Dieu Hospital Cornwall 
Hotel Dieu Hospital Kingston 
Hotel Dieu Hospital St. Catharines 
Hotel Dieu of St. Joseph Windsor 
Humber Memorial Hospital Weston 
Kingston General Hospital Kingston 
Kirkland and District Hospital Kirkland Lake 
Kitchener-Waterloo Hospital Kitchener 
La Verendrye Hospital Fort Frances 
Leamington District Memorial Hospital Leamington 
McKellar General Hospital Fort William 
Metropolitan General Hospital Windsor 
Mountain Sanatorium Hamilton 
Muskoka Hospital for the Treatment of 

Tuberculosis Gravenhurst 
New Mount Sinai Hospital Toronto 
Niagara Peninsula Sanatorium St. Catharines 
Norfolk General Hospital Simcoe 
North Bay Civic Hospital North Bay 
Northwestern General Hospital Toronto 
Oshawa General Hospital Oshawa 
Ottawa Civic Hospital Ottawa 
Ottawa General Hospital Ottawa 
Owen Sound General and Marine 

Hospital Owen Sound 
Penetanguishene General Hospital Penetanguishene 
Peterborough Civic Hospital Peterborough 
Plummer Memorial Public Hospital Sault Ste Marie 
General Hospital of Port Arthur Port Arthur 
Port Colborne General Hospital Port Colborne 
Queensway General Hospital Toronto 
Royal Canadian Air Force Hospital Rockcliffe 
Royal Ottawa Sanatorium Ottawa 
Runnymede Hospital Toronto 
Salvation Army Grace Hospital Windsor 
Sarnia General Hospital Sarnia 
Sault Ste Marie General Hospital Sault Ste Marie 
South Waterloo Memorial Hospital Galt 
Stratford General Hospital Stratford 
St. Catharines General Hospital St. Catharines 
St. Joseph’s Hospital Brantford 
St. Joseph’s Hospital Chatham 
St. Joseph’s Hospital Guelph 
St. Joseph’s Hospital Hamilton 
St. Joseph’s Hospital London 
St. Joseph’s General Hospital North Bay 
St. Joseph’s Hospital Peterborough 
St. Joseph’s General Hospital Port Arthur 
St. Joseph’s Hospital Sarnia 
St. Joseph’s Hospital Sudbury 
St. Joseph’s Hospital Toronto 
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Drain 
Lines.. 


er for HOSPITALS an 
LABORATORIES at a fraction 
of the usual cost! 


“VULCATHENE” . . . the world’s most complete range 
of corrosion-resistant polyethylene drainage and pres- 
sure fittings for Carlon “Yellow Stripe’ Plastic Pipe 
provide the answer to your problems of corrosive waste 
disposal—at a fraction of the cost of Duriron or Stain- 
less Steel. 


Resistant to most concentrated 
acids and all alkalis, providing life- 
time service, Vulcathene’ moulded 
Polyethylene drainage fittings and 
traps are available in sizes up to 
6" in diameter. 





Tubular Bore P Trap 


Joints to Carlon “Yellow Stripe’ 
pipe are made quickly and econom- 
ically by the new, revolutionary 
“Polyfusion” process. Call on the 
experience of Canada’s largest 
group of specialists in the plastic 
pipe field. 





P Trap 


Write for Engineering Catalogue. 





Polyfusion Ty Branch 





THE PIPE WITH THE STRIPE 


BEARDMORE & CO. LIMITED 


37 Front Street, E., Toronto, Ont. 
1171 St. James Street W., Montreal, P. Q. 








St. Lawrence Sanatorium Cornwall 
St. Mary’s on the Lake Sanatorium Haileybury 
St. Mary’s of the Lake Hospital Kingston 
St. Mary’s Hospital Kitchener 
St. Mary’s Hospital Timmins 
St. Michael’s Hospital Toronto 
St. Peter’s Infirmary Hamilton 
St. Thomas-Elgin General Hospital St. Thomas 
St. Vincent de Paul Hospital Brockville 
Sudbury-Algoma Sanatorium Sudbury 


Sudbury General Hospital of the Immaculate 


Heart of Mary Sudbury 
Sunnybrook Hospital Toronto 
Toronto East General and Orthopaedic 

Hospital Toronto 
Toronto General Hospital Toronto 
Toronto Hospital for Tuberculosis Weston 
Toronto Psychiatric Hospital Toronto 
Toronto Western Hospital Toronto 
Victoria Hospital London 
Welland County General Hospital Welland 
West Lincoln Memorial Hospital Grimsby 
Westminster Hospital London 
Women’s College Hospital Toronto 
Woodstock General Hospital Woodstock 

Quebec 
Alexandra Hospital Montreal 
Barrie Memorial Hospital Ormstown 
Catherine Booth Mother’s Hospital Montreal 
Christ-Roi, Hépital du Nicolet 
Comtois, Hépital © Louiseville 
L’Enfant Jésus, Hépital de Quebec 
Grace Dart Hospital Montreal 
H6tel-Dieu du Christ-Roi St-Joseph d’Alma 
H6te!-Dieu -d’Arthabaska Arthabaska 
Hétel-Dieu de Hauterive Hauterive 


Hdtel-Dieu de Levis Levis 
H6tel-Dieu-de-Montreal Montreal 
L’Hdtel-Dieu de Québec Quebec 
Hétel-Dieu Notre-Dame de Beauce St-Georges-Ouest 
H6tel-Dieu de Saint-Jerome Saint-Jerome 


Hé6tel-Dieu Saint-Vallier Chicoutimi 
H6tel-Dieu de Sherbrooke Sherbrooke 
Hétel-Dieu St-Augustin Montmagny 
Hétel-Dieu St-Michel Roberval 


H6tel-Dieu de Sorel Sorel 
H6tel-Dieu de Valleyfield Valleyfield 


Institut de Cardiologie de Montréal Montreal 
Institut du Radium Montreal 
Jefferey Hale’s Hospital Quebec 
Jewish General Hospital Montreal 
Jewish Hospital of Hope Montreal 


Joyce Memorial Hospital 
Lafleche, Hépital 
Laurentide Hospital 


Shawinigan Falls 
Grand’mere 
Grand’mere 


Laval Hospital Quebec 
Maisonneuve, Hépital Montreal 
Misericorde, Hépital Général de la Montreal 
Montreal Children’s Hospital Montreal 
Montreal General Hospital Montreal 
Montreal Neurological Institute Montreal 
Mount Sinai Sanatorium Ste-Agathe-des-Monts 
Notre Dame, Hospital Montreal 


Notre-Dame de L’Esperance, Hépital Ville St-Laurent 


Pasteur, Hopital Montreal 
Queen Elizabeth Hospital of Montreal Montreal 
Queen Mary Veterans’ Hospital Montreal 
Reddy Memorial Hospital Montreal 
Royal Edward Laurentian Hospital Montreal 
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Royal Edward Laurentian 
Hospital 

Royal Victoria Hospital 

Sacré-Coeur, Hépital du 


Ste-Agat he-des-Monts 


Montreal 
Cartierville 
Sacré-Coeur, Hopital du Hull 


Saint-Charles, H6pital 


St-Hyacinthe 
Sainte-Croix, Hdépital 


Dru mmondyville 


Saint-Eusebe, Hopital Joliette 
Saint-Jean, H6pital Saint-Jean 
Saint-Joseph, Hopital Granby 
Saint-Joseph, Ho6pital Lachine 
Saint-Joseph, Hopital La Tuque 
Saint-Joseph, H6pital Rimouski 


Saint-Joseph, Hopital Thetford Mines 
Saint-Joseph, Hé6pital Trois Rividres 
Saint-Justine, pour les enfants, Hopital Montreal 
Saint-Luc, Ho6pital Montreal 
Saint-Sacrément, Hopital du Quebec 
Sainte-Thérése, Hopital Shawinigan Falls 


Sanatorium Begin Lac Etchemin 
Sanatorium Cooke, Hépital- Trois Riviéres 
Sanatorium Saint-Georges Mont-Joli 


Sanatorium du Lac Edouard Lac Edouard 
Sanatorium Ross Gaspé 


Sherbrooke Hospital Sherbrooke 
Shriners’ Hospital for Crippled Children Montreal 
Ste Anne’s Hospital Ste-Anne de Bellevue 
St-Francois d’Assise, Hépital Quebec 
Ste Foy Veterans’ Hospital Quebec 
St-Jean de Dieu, Hdépital Gamelin 
Ste-Jeanne d’Arc, Hépital Montreal 
St-Joseph de Rosemont, Ho6pital Montreal 
St. Mary’s Memorial Hospital of Montreal Montreal 
St-Vincent-de-Paul, Hépital Général Sherbrooke 
Verdun, Hépital Général de Verdun 
Youville, Hépital Noranda 
New Brunswick 
Carleton Memorial Hospital Woodstock 
Hotel-Dieu de Saint-Joseph Bathurst 
Hotel-Dieu de Saint-Joseph Campbellton 


Hotel Dieu of Saint Joseph Perth 
H6tel-Dieu de Saint-Joseph Tracadie 
Hotel-Dieu de St-Joseph Edmundston 
Kings County Memorial Hospital Sussex 


Lancaster Hospital Lancaster 
Moncton Hospital Moncton 
Restigouche and Bay Chaleur Soldiers’ 

Memorial Hospital Campbellton 
Sackville Memorial Hospital Sackville 
Saint John General Hospital Saint John 
Saint John Tuberculosis Hospital Saint John 
Sanatorium Notre-Dame de Lourdes Vallée Lourdes 
St. Joseph’s Sanatorium St. Basile 
St. Joseph’s Hospital Saint John 


Victoria Public Hospital Fredericton 


Nova Scotia 


Aberdeen Hospital New Glasgow 


Blanchard-Fraser Memorial Hospital Kentville 
Camp Hill Hospital Halifax 
Children’s Hospital Halifax 


Colchester County Hospital Truro 


Eastern Kings Memorial Hospital Wolfville 
Fishermen’s Memorial Hospital Lunenburg 
Glace Bay General Hospital Glace Bay 
Grace Maternity Hospital Halifax 
Halifax Infirmary Halifax 
Halifax Tuberculosis Hospital Halifax 


Harbour View Hospital 
(concluded on page 78) 


Sydney Mines 
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CHOOSE ILFORD X-RAY FILMS 
FOR MEDICAL RADIOGRAPHY 


Available in all standard sizes from your regular supplier 


Canadian distributor: 


W. E. Booth Company Limited 
12 Mercer Street, Toronto 2B, Ont. 
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Accredited Hospitals 
(concluded from page 76) 


Highland View Hospital Amherst 
Nova Scotia Hospital Dartmouth 
Nova Scotia Sanatorium Kentville 
Payzant Memorial Hospital Windsor 
Point Edward Hospital Sydney 
Queens General Hospital Liverpool 
Roseway Hospital Shelburne 
Royal Canadian Naval Hospital Cornwallis 
Royal Canadian Naval Hospital Halifax 
Saint Elizabeth Hospital North Sydney 
St. Joseph’s Hospital Glace Bay 
St. Martha’s Hospital Antigonish 
St. Mary’s Hospital Inverness 
St. Rita Hospital Sydney 
Sydney City Hospital Sydney 
Victoria General Hospital Halifax 


Prince Edward Island 


Charlottetown Hospital 

Prince County Hospital 
Prince Edward Island Hospital 
Provincial Sanatorium 


Charlottetown 

Summerside 
Charlottetown 
Charlottetown 


Newfoundland 


Grenfell, St. Anthony Hospital 
Notre Dame Bay Memorial Hospital 
St. John’s General Hospital 

St. John’s Sanatorium 

West Coast Sanatorium 

Western Memorial Hospital 


St. Anthony 
Twillingate 
St. John’s 
St. John’s 
Cornerbrook 
Cornerbrook 


For 1958 ...LALONDE presents 


A NEW line of FLOOR MACHINES | 
for BETTER FLOOR MAINTENANCE | 


IMPROVED — RESTYLED — 

SILENT — GEARLESS 
These most efficient and eco- 
nomical machines are engineer- 
ed for long, trouble-free service. 
Can be used for scrubbing, wax- 
ing, polishing, buffing, steel 
woolling, sanding, grinding, 
troweling and finishing terrazzo 
and cement floors. 
No costly gears to strip, rattle, 
wear out or drip oil. Oilite and 
cre bearings sealed for 
ife. 





Recommended for Hospi- ° FLOOR 
tals, Restaurants, Institu- MACHINE 
tions, Hotels, Public and Model 15-S 
Industrial Buildings, etc., illustrated 


etc. 

' — Available in 
Sold and Serviced by 6 sizes: 13-S, 
local jobbers from Coast 15-S, 17-S, 19-S, 
to Coast. 24-S and 32-S. 


We also f 6 diff designs of Floor Machines with 23 
different sizes (9'’ to 32’') in gear or belt to meet all mainten- 
ance requirements. Write for information details. 





All Canadian Made — 


THE FRANK P. 


LALONDE LID. 


Guaranteed for 2 Years by 








C. H. A. Library 
is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sennel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 











Metropolitan Bivd. - DORVAL, QUE. - MElrose 1-3557 
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EFFICIENCY: ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 
uniforms and other wearables of 


elelaiela M-lal- Mal iat: Mla Miil- la 4-1 i 


26 GRIER ST., BELLEVILLE, ONT. 
REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 
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Provincial Notes 
(concluded from page 62) 

considerably less than that of the 
previous year. This has been attri- 
buted to new all-inclusive rates 
and increased occupancy of beds. 

The northern half of Albert 
municipality and wards 1, 2, 3, and 
4 of Pipestone municipality have 
asked to be established as Reston 
hospital district. 


Sashatchewan 


Tenders have been called for 
the new wing at the Central Butte 


Union Hospital, Central Butte. 
The $90,000 addition will be in 
one storey of frame and stucco. 
Besides adding 10 beds to the hos- 
pital’s capacity, it will provide an 
x-ray room, laboratory, central 
supply, rooms for surgery, labour, 
post-operative recovery and cen- 
tral sterilizing, and an emergency 
out-patient department. Architects 
are Black, McMillan and Larsen 
of Regina. 

Plans are being drawn for a new 
Victoria Union Hospital at Prince 
Albert by architects Kerr and 





RAPID in DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


Potently effective even in the presence 


of soap 


Inexpensive to use 


SS 
B-P INSTRUMENT CONTAINER No. 300 


Accommodates up to an 8” instru- 
ment. ideally suited for use with 
Bard-Parker CHLOROPHENYL 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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Cullingworth of Saskatoon, ‘Tig 
new hospital, to be constructed gg 
the present site and integrated with 
the old building, will provide iy 
chens, cafeteria, general Offices, 
admitting and out-patient area and 
an additional 56 beds. Event 
the present building will be de 
molished. a 


Alleria 


Rates have been raised by §3 
per day at Bethesda Hospital, 
Steinbach, bringing the day rate J 
to $12. 

The new extension to Grace Hog. © 
pital, Calgary, has been officially 7 
opened and dedicated. It provides 
an additional 28 beds and 30 bas- 
sinets, a second case room and a 
new operating room. Addition of 
a third floor has allowed the first 
two floors to be remodelled for 
greater convenience of staff and 
patients. 

Contracts have been awarded 
for the 20-bed hospital and nurses’ 
residence at Bow River. Plans for 
the project were drawn by Me- 
Kernan and Bouey, Edmonton. 


Ba isd, Co f Y . 

Maple Ridge Hospital, Haney, 
has been officially opened. The 
three-storey structure provides 62 
beds, and has been built on a 10- 
acre site to ensure room for ex- 
pansion. The approximate cost of 
the brick building was $1,130,000. 
Architects were Thompson, Ber- 
wick and Pratt of Vancouver. The 
new hospital was opened by the 
Hon. Eric Martin, provincial min- 
ister of health and welfare. 

St. Joseph’s Hospital in Dawson 
Creek is to be a reinforced steel 
and concrete building housing 60 
beds. It will provide for expansion 
to 100 beds. 


Needed Heart-lung Machine 

We acquired a puppy of tender 
age, and installed him in a box in 4 
the kitchen. The first few nights 
he cried like a baby. He refused 
to be comforted until he was taken 
upstairs and allowed to crawl] under 
the bedclothes of one of the junior 


members of the family. He wasn't @ 


cold, he wasn’t hungry; he just 
wanted company in bed with him. 
We did not receive an expensive 
physiological education for noth- 
ing—we have rigged him up 4 
heart-lung preparation in his box. 
It consists of a rubber hot-water 
bottle on top of a ticking alarm 
clock. He sleeps like the dead— 
From Lancet in the English Digest. 


The CANADIAN HOSPITAL 





THE FINEST SURGICAL GLOVES 
by 
A.C.M.1. 


FOR THE MOST DISCRIMINATING SURGEON 
and 
DISCERNING HOSPITAL ADMINISTRATOR 


A.C.M.|. Gloves are produced of latex with 
Cola Malle Me iellelelee Mol Mulelliielal aire) 
skill that have made A.C.M.|. latex catheters 
elie Mule tulerieliiamoleler Mel liilelleliule Ml olcele rs 
ucts in this field 


EXACTING QUALITY - 
with 4 
DURABILITY 


} 





Consult Your 
Dealer 


FEATURES 


Formed to contour of hand—offord extra comfort—reduce 
/ fatigue in long operations 

Exceptionally thin— provide sensitive touch. 

Soft—flex easily —ideal for the most delicate surgery. 

Durable—safe for patient and surgeon. 

Withstand repeated sterilization. 

Retain their shape—are tough and highly tear resistant. 

Economical in price combined with highest quality. 


Cat. No. 2820—White 


2830—Brown 
ESTAMLISHED IN 19 ‘=j- SY BEINMOLD WAPPLER 
: . oe 
Anerican (ystoscope Makers, Ine. 
8 PELHAM PARKWAY ; PELHAM MANOR N Y 
ATID 
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Came the Credit Union 


G. T. Jones, 
Kitchener, Ont. 


ITCHENER-WATERLOO Hos- 

pital has had a credit union 
since April 1954. Walter J. Hatch, 
the administrator, holds the opinion 
that such a union brings definite 
advantages. He says: “Not only 
does the credit union system help 
employees establish a savings pro- 


gram, and allow them to borrow 
money at a low rate of interest, 
but it fosters a stable, secure feel- 
ing among the staff members. 
Free from financial worries, the 
employee is happier in his job. 
He can give it his whole attention 
and so finds himself a better, in- 
terested worker. It is a happy 
thought to know that employee 
members are advised on their 





Whatever 
your needs 
bleached and 
unbleached 
cottons 

for aprons 
draw sheets, 
professional 
uniforms 


or coats... 


Always ask for 


{ 
WABASSO 





i 
| 


Quality Cottons 


You can rely on famous Wabasso cottons for 


top quality, economy and service! 
Various weights and weaves, bleached or unbleached, 
> 
regular or ‘Sanforized’ finish. 


For full details, contact your local 


hospital supply house or wholesaler. 


THE WABASSO COTTON 
COMPANY, LIMITED 
Montreal + Toronto «+ Winnipeg + Vancouver 
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a DP th nmges pecan «itt 
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borrowing by a well-chosen credit 
committee, thus keeping members 
from getting in debt ‘over their 
heads’.” 

Just what is the credit union? 
It’s a group formed by the em. 
ployees of our hospital to encour. 
age thrift and regular Savings, 
and to provide a place to borrow 
money. Operated and officered 
solely by the employees, for the 
employees, credit union member. 
ship is open to all the hospital 
staff. All credit unions are char- 
tered by the provincial government, 
but have no outside control or 
political or religious affiliation, 

Five members, elected at an apn- 
nual meeting of members, serve 
as the credit union’s board of 
directors, usually for a three-year 
term. They are given the responsi- 
bility for its operation, receiving 
reports from the various, annua- 
ally-elected committees. Three mem- 
bers serve on the «credit com- 
mittee, and three form the super- 
visory committee. It is the credit 
committee’s function to approve 
loan applications, while the super- 
visory group audit the records 
and books every month. 

What do these “‘unioners” do for 
themselves? Aside from building 
up their savings and paying off 
their loans by a regular system 
(here at K-W through payroll de- 
ductions) all our 61 members are 
entitled to a dividend declared on 
shares (a $5.00 unit) each year. 
This year a four per cent dividend 
on each share was gained, and a 
one per cent interest was rebated 
to borrowers. In addition, reserve 
and education funds, called for in 
our charter, were provided. 

Another advantage, financially 
speaking, comes from the insurance 
on the credit union’s savings. On 
the death of a member, his bene- 
ficiary receives double the amount 
of the deceased’s deposit, and his 
loan balance is paid up. 

“Not for profit, but for service” 
—this is the guiding principle of 
credit unions everywhere. Here at 
Kitchener-Waterloo Hospital our 
credit union has certainly fulfilled 
its purpose. We can testify also 
that the sense of security and 
spirit of camaraderie it has en- 
gendered makes for good employer- 
employee relations. No one cal 
doubt that this is an asset not 
only to the hospital, but to the 
whole community. 


Mr. Jones is purchasing agent at 
Mitehener-Weteries Hosytal, Kiteh- 
ener, Ont., and president of the board 
of directors of their credit union. 
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Manitoba Health Plan 
Starting Early 






Manitoba plans to start its hos- 
pital insurance scheme on July 1 
of this year. When the federal 
plan is in operation, Manitoba is 
ready to offer hospital care to its 
citizens with the first six months’ 
insurance free. Other than the 
earlier starting date and the longer 
period of free initial coverage, the 
Manitoba plan is similar to the 
Ontario one. (See Canadian Hos- 
pital, January 1958). Payments 
















there will start in 1959 and the 
premiums will be $2.05 a month 
for a single rate, and $4.10 for a 
family. There will be no admission 
or other deterrent charge. 

Benefits include standard ward 
care, necessary nursing service, 
laboratory, diagnostic and radio- 
logical services on an in-patient 
basis; use of operating room and 
routine surgical supplies, radio- 
and physiotherapy facilities. Reg- 
istration is mandatory in Manitoba 
except for those groups already 
covered by provincial or federal 









































Patient Lifting 
is no problem... 
with 


PORTO 


























Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic action 
eliminates the time-consuming, physical 
strain of moving patients by hand. 

For geriatrics cases . . . prone posi- 
tion potients ... leg amputees . . . post 
operatives . . . Porto-Lift meets every 
lifting need easily, in complete safety 
and comfort. 

Have your nearest medical supply 
dealer demonstrate a Porto-Lift for you, 
or write Dept. H, Porto-Lift Manufactur- 
ing Compény. 







EE FSS PO 
PORTO-LIFT eI 
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Export representative — Schueler & Co., New York, N.Y. 
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PATIENT LIFTING + THERAPY + REHABILITATION 








legislation. The “hard times” 
cushioning scheme included jn the 
province’s plan will 


cover six 
months. 


Alberta Hospital Insurance Pian 

The Alberta provincial-municipa] 
hospital plan which had been jp 
effect since 1950 was terminated 
on March 31 this year and was re. 
placed by the Alberta Hospital Ip. 
surance Plan, effective April 1, 

The plan covers residents for 
all ordinary and necessary hospital 
care at the ward level without 
limit on duration of stay. There 
is, however, a daily deterrent 
charge which must be paid by all 
patients for each day’s stay in 
hospital. It is $1.50 per day in 
hospitals with less than 30 beds, 
$1.60 in hospitals with 30 to 89 
beds, $1.80 in hospitals with 90 to 
179 beds and $2.00 in hospitals 
with 180 or more beds. In all hos- 
pitals the deductible or deterrent 
charge for newborn infants is 
limited to $1.00 per day for any 
period up to 30 days. 

The plan will be financed by the 
provincial government from its 
own general revenues, from the 
grant it will receive from the 
federal government, and from a 
new provincial tax levied against 
the municipalities equal to 3 mills 
on their equalized assessments. 
Unlike all the other present or con- 
templated hospital plans, Alberta’s 
involves neither a direct personal 
premium nor a sales tax. 


Industrial Workshops in Manitoba 


An industrial workshop has been 
established by the Society for 
Crippled Children and Adults in 
Winnipeg, Man., to provide employ- 
ment for handicapped people who 
are unable to work in normal en- 
ployment. Under efficient supervi- 
sion, the many handicapped people 
are engaged in a variety of duties 
associated with sub-contract work 
secured from outside. The activities 
include assembling, addressing and 
inserting catalogues and advertis- 
ing material for mailing; assemb- 
ling and stapling business forms; 
tag stringing and wiring, labelling, 
pasting and reinforcing; bagging 
smallwares, seeds and similar small 
items; assembling, drilling, hand 
rivetting and deburring small me- 
chanical parts; newspaper and 
trade journal clipping, telephone 
service, sales surveys and club 
membership meetings, stenogra- 
phic services, and typing and dupli- 
cating. —Rehabilitation in Canada. 
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NEW! Non-traumatic treatment of Postnatal Apnea 


with the 
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, The Isocetre Rocker is intended 

, for use in the nursery, to help re- 
store and maintain circulation and 
breathing in asphyxiated prema- 
ture, or full-term babies. 
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To help the newborn infant “in difficulty” 


The Isovetre Rocker fits neatly inside the IsoLetre infant incubator without 
alterations or adjustments. It is pneumatically operated. There are no electrical 
hazards. The apneic infant can now be gently rocked while surrounded by 
optimal conditions of temperature, humidity and isolation. Angle of rock adjust- 
able up to 20° above and below horizontal. Rate of rocking adjustable up to 20 
rpm. Foam rubber shoulder supports and unique diaper arrangement permit either 
prone or supine position and prevent movement of baby. Positioning rod holds 












rocker at rest and permits horizontal or Trendelenburg position of bed. Order Tne apneic infant can now be gently 
the I . a rocked under optimal conditions of 
€ ISOLETTE ROCKER now, with 30-day return privilege. temperature, humidity and isolation. 














Ontario, Quebec and the Maritime Provinces Manitoba, Saskatchewan, Alberta and British Columbia 
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8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 Winnipeg . Edmonton . Vancouver 





* Registered trade mark 





MAY, 1958 





Twenty Years Ago 
From The Canadian Hospital, 

May, 1938. * 
Victoria Public Hospital at 
Fredericton, N.B., has obtained 
the approval of the House Com- 
mittee to its amended Bill, which 
would permit Fredericton and 
other municipalities to contribute 
financial support for the new ad- 
dition. The City Council of Fred- 
ericton is supporting the measure, 
which requires a strong majority 
in the Council before the obliga- 
tion becomes operative and pro- 


vides certain financial protection 
to the city. There is no question 
but that the new addition is badly 
needed, as many of the beds are 
now in an obsolete wooden build- 
ing, which should be replaced. 
The proposed expenditure for the 
new addition would seem very 
reasonable in view of the facili- 
ties to be obtained. The surround- 
ing communities concerned, how- 
ever, are not unanimous on the 
question of providing the neces- 
sary funds for the new construc- 
tion. 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 


v 


TWO REASONS WHY 
YOU SHOULD ORDER 


“STERLING” 
BROWN MILLED GLOVES 


1 LOWER COST — 
2. FINEST QUALITY 


a 


Brown Milled Gloves are the finest type for delicate 
surgery, The name “STERLING” assures best possible 
quality at lower “Made in Canada” prices. 


Compare for price and quality — then order ‘Sterling’ 


from your surgical supply dealer. 






Sterling 





THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 





PRODUCTS 
OF CANADA 





STERLING RUBBER COMPANY LIMITED 


GUELPH 
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Scarborough, Ont. — Some 350 
Scarborough Collegiate Students 
were given tuberculin tests and 
about 40 per cent gave a positive 
reaction, although none was found 
to be active. The health officer was 
well pleased with the report. How. 
ever, the findings caused graye 
alarm in parts of the county, as 
parents were well acquainted with 
the fact that cows giving a posi- 
tive tuberculin reaction are sup- 
posed to be slaughtered! 

ox * 

On April 18, the first sod was 
turned for the start of construc- 
tion of a $250,000 pavilion at the 
Mountain Sanatorium, Hamilton, 
Ont. The new unit will stand as a 
striking monument to the philan- 
thropy of Charles S. Wilcox, re- 
tired industrialist of that city, 

* * 

A Voluntary Blood Transfusion 
Service has been organized in 
Victoria, B.C., the object being 
to acquire 100 free blood donors 
and so be prepared for any emerg- 
ency. Fifty are already registered, 
25 men and officers of the Princess 
Patricia’s Canadian Light Infan- 
try and the Royal Canadian Army 
Medical Corps being on the list. 





Gold and Diamond Jubilee 

The Diamond Jubilee of its Gen- 
eral Hospital and the Golden 
Jubilee of St. Mary’s School of 
Nursing will be celebrated by Sault 
Ste Marie, Ontario, from June 18 
to 20. On the first day of the 
Jubilee Week program, The Most 
Reverend Alexander Carter, D.D., 
will address the graduating class 
of the school of nursing. In the 
evening is the Gold and Diamond 
Ball at the Sault Ste Marie 
Armouries. The public will be wel- 
comed to the grounds on Thurs- 
day afternoon, June 19, and enter- 
tained in the evening by the Sault 
Concert Band. Friday afternoon is 
devoted to recognition of employees’ 
service, and the evening to 4a 
variety show to be put on by the 
student nurses. High mass will be 
celebrated each morning. 

A brochure is to be distributed 
during their jubilee week to bring 
the hospital progress during the 
60 years before the public. Both 
the hospital and the school of nurs- 
ing are operated by the Grey 
Sisters of the Immaculate Concep- 
tion. 





I do not believe today everything 
I believed yesterday; I wonder will 
I believe tomorrow everything | 
believe today.—IJsaac Goldberg 
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NIBROC can cut your 


washroom towel costs by 25% 


NIBROC* Multifold Towels are extra-soft, extra-absorbent, yet extra-strong 
even when wet ... Pay handsome dividends by combining the finest quality 
with the economy you desire. 


FREE INFORMATION & TECHNICAL ASSISTANCE 

NIBROC* will be pleased to assist you in preliminary planning of washrooms, 
or special applications to suit specific requirements. For complete information 
write or call Canadian International Paper Company, NIBROC* SALES, 


in Montreal, Toronto and Quebec City—or any of the many NIBROC* 
DISTRIBUTORS located in every city across Canada. 


NIBROC SALES 


Canadian International Paper Company 
Sun Life Building, Montreal, Que 








NIBROC* Multifold Towel 
Cabinets are available in a 
variety of styles and colors. 
Engineered for ease of in- 
stallation and operation, 
they hold twice as many 
towels as ordinary cabinets, 
yet save valuable space be- 
cause they project only 314" 
from the wall. 
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Food Additives 

The increasing addition to food 
of non-nutritive chemicals intended 
to improve its appearance, taste, 
consistency or keeping properties 
has faced the public authorities 
with the responsibility of defining 
the limits within which such addi- 
tives can be permitted. The prob- 
lem has been studied by a joint 
FAO-WHO committee, which has 
reported that the use of an addi- 
tive is justified when it serves to 
maintain the quality of food, to 
enhance its keeping quality or 








stability with resulting reduction 
in food wastage, or to make it more 
attractive to the consumer, or when 
it is technically indispensable in 
food processing. 

The use of additives should be 
prohibited when the aim is to dis- 
guise the effects of faulty process- 
ing and handling techniques or to 
deceive the consumer, when the 
additives decrease the quality of 
the food, or when the desired effect 
could be obtained equally well by 
more satisfactory methods. 

The experts, thinking of the 
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There's 


Entries easy to make ... data easy to find 
... meet the recommendations of accred- 
iting agencies . . . books available for many 
departments ... require little space for 
storing . . . furnished in various sizes .. . 
available in bound-book or loose-leaf style 
. ». economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 


For Samples Write Dept. 76 
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consumer, Stated that permitteg 
additives should be subjected to 
constant observation for possibje 
deleterious effects under changing 
conditions of use. Finally, the cop. 
sumer should be informed of the 
presence of an additive by means 
of a declaration on the package. 

Other questions connected with 
the use of food additives, include 
the restriction of their use in cer. 
tain kinds of food, limitation of 
level of use, the need for specifica. 
tions of identity, possible effects 
of two or more additives used ip 
combination, the procedure to be 
followed for the authorization of 
additives, and a control system, 
—World Health. 


V10 Protein Bread 


V10 bread is a new bread ap 
pearing recently in some Canadian 
stores. It is made from a bread 
mix containing V10 protein con- 
centrate, which is a special blend 
of defatted flour, wheat germ, and 
the aleurone layer of wheat. Nine- 
teen pounds of the concentrate and 
five pounds of nonfat milk powder 
are used with each hundred pounds 
of enriched white flour in baking 
this bread. 

The name, V10, refers to the 
presence of ten amino acids in the 
concentrate. Studies in the Wis- 
consin Alumni Research Founda- 
tion have found that the protein 
efficiency of the concentrate is 
equal to that of casein and similar 
to that obtained when 60 per cent 
of the protein is of animal origin. 
The presence of the concentrate 
apparently makes all the protein 
of the flour useful for tissue build- 
ing. 

Protein deficiency has not pre- 
sented a great problem in Canada. 
When a good variety of foods, 
such as suggested in Canada’s 
Food Rules, is being eaten, protein 
deficiency is unlikely to occur. 
When cereals take a greater and 
greater place in the diet—as may 
occur with special groups—there is 
a nutritional advantage in the sup- 
plementation of the incomplete cer- 
eal proteins. The question remains 
to be answered locally and individ- 
ually whether such supplementation 
is cheaper and more appetizing in 
a special bread or by the use of 
milk, cheese, eggs, et cetera.—Ce- 
nadian Nutrition Notes. 


Men are not flattered by being 
shown that there has been a dif- 
ference of purpose between the 
Almighty and them. — Abraham 
Lincoln. 
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pperate better with this 
top-flight surgical team 


EZON™—a new biologically absorbable dusting powder— 
is specially formulated from micropulverized, uniformly modi- 
fied starch to provide superior rubber lubrication without 
danger of adhesions. Supplied in 134 gram packets, 288 packets 


per dispenser carton and in five-pound bulk cans for glove 
conditioning. 





"EZON' is the trademark of 
the Seamless Rubber Company 


"LIMBER-LATEX' Surgeons’ Gloves by Seamless—are no- 
ticeably softer and stronger than ordinary latex gloves. They 
afford improved tactile sensitivity for “‘sightless seeing” and 
maximum comfort to minimize hand fatigue and hypoesthesia. 
Keep them in top shape with EZON—the superior dusting 
powder made by Seamless for Gloves by Seamless. 


HOSPITAL DIVISION 





THE SB EARALEG SS RUSEER COMPANY 


DISTRIBUTED BY 


NEW HAVEN 3, CONN., U.S.A. 


OT TEVCUS coma 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 





Centre for Crippled Children 


The Ontario Society for Crippled 
Children hopes to have the most 
complete children’s rehabilitation 
centre in the world in operation 
in Toronto by the fall of 1960. 
Their building campaign for the 
$3 million project will be opened 
in January, 1959. 

When completed, the institution 
will provide 100 beds for children, 
a motel for parents who wish to 
stay nearby, and accommodation 


for an additional 300 out-patients. 
The building will provide the latest 
facilities for chronic care in its 
physiotherapy, occupational ther- 
apy, recreation, school and speech 
therapy departments. One of the 
two swimming fools will be for 
recreation, the other for therapy. 
The program will be under the di- 
rection of a full-time medical di- 
rector. The architects are Stanford 
and Wilson, Toronto. 

The 11 acres set aside for the 
centre by the Department of 
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STAINLESS STEEL UTENSILS 


provide utmost Vvsanitation 


Vv efficiency 
v dependability 


3 improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
‘Made only by Vollrath. 
1%-qt. capacity. No. 8915 


IN GURAM 





E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan madein 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


Cl improved KICK 
BUCKET-Sanitary no- 
bead rim. Entirely seam- 
less, with new thick flat 
rim; ears for handle an 
integral part of the pail. No 
dirt-catching crevices— 
easier sanitation. Made of 
extra heavy durable stain- 
less steel. 13-qt. capacity. 
No. 5813. 
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Veteran’s Affairs are near Sunny. 
brook Veteran’s Hospitai, Sunny. 
view School for Crippled Children 
and the recently opened buildings 
of the Canadian National Institute 
for the Blind. There will be close 
co-operation between the C.N.LB. 
and the Ontario Society. In build. 
ing the C.N.I.B. unit, provision 
was made for heating both build. 
ings from a single plant. On the 
other hand, the C.N.1.B. did not 
have to build a swimming pool be 
cause the pool at the new centre 
will be marked in braille so that 
the blind can use it.—From the 
Report of the Canadian Council for 
Crippled Children and Adults. 


Film on Ontario Insurance Plan 


Because of the great interest on 
the part of the people of Ontario 
in the provincial hospital insurance 
plan, the Ontario Hospital Ser- 
vices Commission is producing a 
25 minute film (16 mm. black and 
white) entitled “Hospital Insur- 
ance for Ontario’. This film will 
be available on free loan to church 
groups, farm groups, service clubs, 
business and professional groups, 
and any other such organization 
located in Ontario. Plans are also 
being made for radio transcription 
of the sound portion of the film. 

Charles Templeton, _ television 
and radio personality, appears in 
the film to relate the important 
details of the plan and to conduct 
an interview with Dr. J. B. Neil- 
son, director of Hospital Services, 
and David W. Ogilvie, director of 
Hospital Insurance, for the Com- 
mission. 

Any organization wanting to use 
the film should write to the On- 
tario Hospital Services Commis- 
sion, Parliament Buildings, Queen’s 
Park, Toronto, stating the pre- 
ferred and alternative dates want- 
ed, along with the correct mailing 
address. 


Epileptics Carry Identification 

The 5,000 epileptics in Toronto, 
Ont., are being provided with spe 
cial buttons so that in case of 
seizure they will be helped in the 
proper way. E. C. Cossar, executive 
secretary of the Ontario Epilepsy 
Association has outlined details of 
this scheme. The buttons carry 4 
lightning flash symbol, and every 
person who wears this button car- 
ries in his wallet an identification 
card with full instructions on how 
he should be helped. — Rehabilita- 
tion in Canada. 
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*K Aminizing is an advanced process de- 
veloped for producing waxes that are 
probably the finest floor protectives in the 
world, 


Aminized Diversey Floor Gloss is a com- 
pletely self-polishing wax that upon appli- 
cation, leaves a super surface finish, one 
that retains its high gloss and protective 
coating even under heaviest traffic con- 
ditions. For Complete Floor Maintenance, 
write today for further information con- 
cerning Diversey Aminized Floor Gloss, 
Paste Wax, and Floor Cleaner. 
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Disaster Planning 
(concluded from page 58) 
preferably in the emergency admis- 

sion and surgical areas. 
11. Keep the plan alive. 


Notes for the Nursing Director 

Early participation of super- 
visory and head nurse staff is 
essential in pre-disaster planning. 
Regular meetings of the subcom- 
mittee on nursing should be held. 

Planning at all levels should be 
independent, but must be _ inte- 
grated as a whole. 





If a register of nurses has not 
been established in the community, 
this should be done through the 
local nurses’ association to make 
possible individual assignment of 
nurses without overlapping. 

If there is an obvious deficit of 
nursing personnel in the hospital, 
the need for assistance from a 
mutual aid or support community 
should be stated; e.g. how many 
nursing teams (five nurses to a 
team) are required from support 
communities? How many specialist 
nurses are required? 








Ident-A-Band’ 


... comfortable, positive, on-patient identification 
Best . .. because it’s sealed - permanently sealed 








And you can readily see why the seal is 


important . 


- why only a strong, per- 


manently fastened seal will do. Unless you 
are positive that the seal is completely re- 
liable you cannot be sure that the patient is 
correctly identified. 


Only Hollister Ident-A-Band has this 
tamper-proof permanent seal. In addition, 
the hospital name and location printed on 
each band associates this “emblem of pro- 
tection” with the hospital that provides it. 


Ident-A-Band is the only method of on- 

patient identification proved efficient, reli- 

able, convenient through actual use on mil- 

FREE Ident-A-Band samples, \ions of patients during the last five years. 


complete information, write — 


You can adopt or extend your system of 


Ident-A-Band protection with complete as- 
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surance that this comfortable, lightweight 
but strong band will be welcomed by pa- 
tients, nurses and doctors. 


Franklin C. Hollister Company 


N. Orleans St., Chicago 10, II 











Keeping the Plan Alive 

Following are a few sugges. 
tions on how to keep your hos- 
pital disaster plan active: 

1. Regular staff conferences. 

2. Systematic check of paper 
plans. 

8. Orientation of all new staf 
in the hospital’s disaster plan, 

4. Training programs for em. 
ployees and volunteers. 

5. Liaison with other hospitals 
and community agencies regarding 
arrangements. 

6. Alternation of persons re. 
sponsible for various areas, for 
the sake of general familiarization. 

7. Sectional exercises. 

8. Periodic check of plans by 
Civil Defence or Hospital Associa- 
tion representatives. 


A Physical for Physicians 

At the second national scientific 
convention of the College of Gen- 
eral Practice of Canada in April 
this year, the attending doctors 
could get their yearly «check up, 
all as part of the program. This 
ambitious plan for the doctors to 
present themselves for a complete 
health examination proved to be a 
great success and by far the most 
enthusiastic supporters were the 
wives of the doctors. Many of 
them literally marched their hus- 
bands to the examining room and 
announced, “Now you are going to 
have that medical examination that 
I have been urging you to have all 
these years.” Based on the pre 
mise that too many doctors neg- 
lected their own health because 
they were too busy looking after 
the health of their patients, the 
College of General Practice took 
the initiative, and arranged for a 
complete medical check up from 
chest x-ray to urinalysis to be avail- 
able. A confidential report on their 
state of health is to be mailed later 
to the doctors. St. Boniface Hos- 
pital, Winnipeg, placed their out- 
patient facilities at the disposal of 
the College for the clinic, and Con- 
federation Life Association of Can- 
ada gave a generous donation to 
help make the venture possible. 
The convention committee were 
also indebted to Sister Superior and 
Dr. Paul L’Heureux, medical 
superintendent of St. Boniface Hos- 
pital. 


Just about the time you teach 
your kids you can’t put more in 4 
container than it can hold, along 
comes some woman in_slacks.— 
U. of Sask. Hospital Bulletin. 
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new Kotex* 


...softest ever...prevents suture irritation 






NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 





No. 663 


in a single package. 12 


, 

; — 

) - Complete maternity care 
J 

| 


One dozen 12” KOTEX in 
bag. For bedside table and 
for patient’s home use. 


KOTEX plus 4 cotton balls. 


No. 659 
Pre-wrapped individual 


12” KOTEX. Use bag for 
discarding pad. 


No. 4037 


One dozen 8” KOTEX in 
a bag. For routine sani- 
tary care. 





HERE’S WHY HOSPITALS ACROSS CANADA BUY AND USE 


Ko TEX” Maternity Pads 


@ !cak-proof sides 





@ Iess nursing time — 
greater economy 





@ “WONDERSOFT”* covering 





@ fewer pads per confinement 


*T. M. of Kimberly-Clark Corp. 





& CELLUCOTTON* absorbency... 










All add up to greater patient satisfaction, and greater hospital economy! 
Order KOTEX Maternity Pads ...the complete and modern post-partum protection. 
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Open-Door Policy 


Leaving wards unlocked and al. 
lowing mental patients freedom of 
movement offers many advantagos 
according to Dr. H. B. Snow, di. 
rector of the St. Lawrence State 
Hospital, Ogdensburg, N.Y., in his 
report to the First Canadian Men- 

The Canadian Hospital is published monthly by the Canadian tal Institute. Tension between stag 
Hospital Association as its official journal devoted to the hospital field and patients almost disappeared; 
across Canada. fewer patients escaped; there were 

The subscription rate in Canada, U.S.A., and Gt. Britain is no fights; patients used fewer 
$3.00 per year. The rate for each additional subscription to hospitals sleeping pills; and both pati 

i oo : : eer . . ‘ 8; é th patients 
or organizations having a regular subscription (and personal subscrip- : staff ; 
tion for individuals directly associated with them) is $1.50 per year. The and staff no longer needed head- 
rate to other countries is $3.50 per year. Single copies when available, ache pills. The more seriously dis- 
are supplied at 50c each. turbed patients seemed to be car. 
ried along by the better ones, said 
SUBSCRIPTION APPLICATION Dr. Snow. Patients turned up 
earlier for occupational therapy 
To the Canadian Hospital Association, and even for laundry work—and 


280 Bloor St. W., Toronto 5, Ont. they got more work done. 











Please enter subscription to The Canadian Hospital for one year In 15 months the St. Lawrence 

as indicated below. Hospital has progressed from no 
open wards to 95 per cent of their 
wards open. The number of pa- 
tients has been reduced to the 
lowest point since 1919. Most 
Position | Canadian mental hospitals have at 
least one open ward. 
Mailing address The plan restores a measure of 
thought and dignity to patients, 
said Dr. Snow. “When you trust 
people, they react accordingly.”— 
Globe and Mail. 


Hospital or organization 


Payment enclosed $ 


Or, send invoice to 











ELECTRO HOSPITAL BBB THE KILIAN Ball-Bearing CASTER 


OX INTERCOM 


ELECTRO-VOX offers & 
the advantages of instant 


voice contact. In seconds G 

you get information SI NAL 
about a patient, and give 

instructions pertinent 


to the case. 
There is always instant ‘ 
O45 


with many types of terminals 


voice contact, day and 
night, between nurses COR 
and patients. Musical 
programs are 
transmitted by loud 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 
instant com- 
munication with the 
various departments 

+ Manage- 
ment... 
doctors . 
gets those 
“inside” calls 
off your switch- 


board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 





—- Cannot harm the finest floor. Silent ball-bearing swivels and wheels. 


churches Permanently lubricated. They roll easily under full load. Rubber wheels 
rectories, *: with Cushion Rubber tread on Hard Rubber Core—or Hard Rubber 
industries etc. throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. 


Phone today for « demenswation Write for catalogue and prices. 


ELECTRO-VOX INTERCOM INC. | wr : ag ® 
Quebec Montreal Ottawa Toronto St. Catharines | Kilian Manufacturing Corporation CE UETIED Limited 
LA. 2-8606 RE. 9-1981 SH. 6-1935 EM. 3-3766 MU. 4-4640 | 240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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PREPAK by Fexpack READY FOR AUTOCLAVE 


Bring the Savings and Convenience of AUTOMATION Right into the Hospital. 
Machine Wrapped Pre-Paks — First in Canada 


® Save time, labour, money and space @ Wide range of PRE-PAK dressings brings new con- 
® Solve shortages at holiday times venience and economy 
@ Eliminate counting, wrapping, labelling, handling @ Each PAK is plainly printed with Handy Opener 
tear strip. 
Ready now for immediate delivery. 


Pick the PAK that suits you best! 


Canadian Made 


b 
Ps fe Head Office and Mills: Brantford, Canada 


Branch: Toronto, Canada 
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MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 

The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 

PRESCO’s Mother-Baby “Mul- 
tiple Ceremony” system provides 
one bracelet for mother and 
one (or 2) bracelets-anklets for 
baby. 1014” long strap. Can 
be prepared in advance. Avoids 
confusion in busy delivery 


room. "PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 
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HENDERSONVILLE, N. C. 


Auxiliaries 
(concluded from page 64) 


first few months working in the 
shop most successful. Customers 
do not haggle over prices, and if 
they request articles which are 
not in stock, the ladies will at- 
tempt to procure them. 


Inside and Out 


The external appearance of 
Huntingdon County Hospital, 
Huntingdon, Quebec, has also felt 
the influence of the Ladies’ Aux- 
iliary. Annuals and foundation 
shrubs have been purchased and 
planted for summer colour. Tools 
were provided for the work of 
tending for the grounds. Through 
the auxiliary, the road in front of 
the hospital was repaved. To have 
the hospital painted the ladies 
donated $600. Awnings were in- 
stalled on the front windows of 
the hospital and on the sun porch 
which the ladies have redecorated. 

This outdoor work was done in 
addition to the donation of $2,000 
for instruments and equipment, 
and for redecoration within the 
hospital. Cupboards and shelves 
were installed in the nurses’ res- 
idence, furniture rebuilt and up- 
holstered, light fixtures, bed 
spreads and scatter rugs purchas- 
ed. One of the auxiliary projects 
was the presentation of an art ex- 
hibit in co-operation with the Chat- 
eaugay Valley Artists’ Association. 


Tour of the House and Garden 


The Auxiliary of the Royal 
Edward Laurentian Hospital, Ste 
Agathe des Monts, Quebec, raised 
$4,304 through its house and 
garden tour. This auxiliary has 
650 members, including 58 who 
are French-speaking, and 12 
“little sisters” from Alexandra 
Hospital, Montreal, who range in 
age from 11 to 15. 

In the past year the auxiliary 
provided a medical social worker 
and services for the Montreal 
division as well as special nurses. 
The radio system was extended to 
the sixth and seventh floors of the 
hospital at a cost of $1,385, and 
equipment was supplied for the 
interns’ quarters, books for the 
library and comforts for patients. 

Teachers and librarians were 
provided at Ste Agathe; a patients’ 
employment service was set up 
and pocket money supplied to 
indigent patients. At the Alex- 
andra Hospital the auxiliary aug- 
ments the salary of the play 
therapist and supplies transporta- 
tion for teachers. 


CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants - Toronto 


East Angus Que 
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“17 years of unfailing 
service and we haven't 
spent a penny on it’ 


says M. Bourret, 
Chief Engineer, 
Misericorde General Hospital, Montreal 


MONEL hot water storage tank 
after installation at the Miseri- 
‘corde General Hospital, Montreal. 


% 
Mi | \ 7 [ 0: WATER TANKS 
CUT COSTS...LAST LONGER 


“Maintenance costs on our steel hot water tanks run about $30 a year 
each, and it is necessary to close down the tanks for a day when they are 
being cleaned.” That's the experience of M. Bourret, Chief Engineer 
of the Misericorde General Hospital in Montreal. 


Now hear what M. Bourret says about a Monel tank installed in the 
same hospital seventeen years ago: “*. . . our Monel tank, which has 
been in operation since 1941, has never had a penny spent on it.” 


The Monel tank was fabricated by Darling Brothers Limited of 
Montreal and installed by J. W. Jette, Ltée. It measures 48 inches in 
diameter by 12 feet and holds 1050 U.S. gallons. After twelve years 
of service, the Monel tank was opened for the first time and, as 
M. Bourret says, “found to be in perfect condition.” It was opened 
again last year and still showed no signs of corrosion, rust or wear. 


In comparing costs of maintenance of steel and Monel tanks, M. 
Bourret noted that the steel tanks have to be coated inside regularly 
with portland cement; the men work in the tank at temperatures of 
140°F. The Monel tank, of course, requires no such maintenance. 


That’s how Monel tanks can save you money, downtime and 


inconveni 
CRISES. *MONEL Nickel Copper Alloy—Trademark Registered 








MONEL hot water storage 
tanks can be obtained from 
these suppliers: 


ELLETT COPPER & BRASS 
CO. LTD. 
Vancouver 


DARLING BROTHERS LIMITED 
Montreal 


ARTHUR S. LEITCH CO., LTD. 
Toronto 


FERRO METAL LIMITED 
Montreal Toronto 








THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
SS Yonge Street, Toronto 
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° ° 
swivelier 


pew SPRING-TENSION 
<€ akes the difference 


The Swivelier Spring-Tension 
Socket. 


Ondy swivetier products are made 


with the unique, patented Swivelier 
Spring-Tension Socket ——that’s what 
makes “Swiveliers” different, that’s 
what makes “Swiveliers” superior. 


Swivelier Universally Adjustable Light- 
ing Products can be adjusted to any 
position at the touch of a finger——no 
wing nuts to fuss with, no set screws to 
tighten. “Swiveliers” won't work loose 
or drop down —they “Stay Put... At 
Any Angle!” (U.S. Air Force tests show 
“no decrease in tension after 10,000 
adjustments”). 


The Swivelier Socket angles full 90° and 
rotates 360° And there’s also a built-in 
“stop” to prevent twisting of wires, which a 

are completely enclosed. : 
e.. 
Shown here are but a few of the 400- 
plus adjustable lighting products in the 
v. Swivelier line from simple box-plate 
units to glamorous residential “Vogue- 
Lites,” fluorescent “Dextra-Lites” and the 
sensational new “Coolites.” Truly, there’s 
a fine Swivelier adjustable lighting unit 


ee for every adjustable lighting need. 


Stock Swivelier——a most active, profit- 
able lighting line. Write today for com- 
plete free catalog. 


Sold Nationally Through Wholesalers 


VERD-A-RAY ELECTRIC PRODUCTS LIMITED 


MONTREAL 9 
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WOMEN DOCTORS OF THE 
WORLD, by Esther Pohl Lovejoy, 
M.D. The Macmillan Company, Ney 
York, N.Y., Brett-Macmillan’ Ltd 
Toronto. 1957. Pp. 413. Illus. Price 
$5.95. 

Only during the past hundred 
years have women in any number 
won their right to qualify for the 
medical profession—this is their 
story. Dr. Lovejoy, who can count 
as one of the great women doctors 
of the world herself, has a clear. 
crisp style to point out that women 
have demonstrated over the years 
the ability to make notable contri- 
butions to the science and practice 
of medicine. A carefully document- 
ed report of the activities of mod- 
ern medical women in some fifty- 
four countries adds to the book’s 
effectiveness. 

We find accounts of the attempts 
by women to gain admittance to 
the closely guarded “male” profes- 
sion of medicine, and with the de- 
velopment of the brief biographies 
—from Lydia Folger Fowler, Eliz- 
abeth Blakewell to the “Angel of 
Dienbienphu”’, Dr. Valerie André— 
we are made aware of the invalu- 
able services given by courageous 
medical women, during both war 
and peace. This is a book of facts 
well worth while for those inter- 
ested in the history and develop- 
ment of not only women’s contri- 
butions, but of the practice of medi- 
cine as a whole. 


THE NURSE AND THE _ OUT- 
PATIENT DEPARTMENT, by 
Audrey Windemuth, R.N. Published 
by the Macmillan Company, New 
York, 1957, and Brett-Macmillan 
Ltd., Toronto. Pp. 580. Price $6.50. 


The varied aspects of nursing 


“care which apply to the vertical 


ambulant patient have been unified 
into this practical text. Miss Win- 
demuth describes the _ historical 
background of the outpatient de 
partment, its functions and organ- 
ization, and its status as the link 
between the hospital, with its con- 
trolled environment, and the com- 
munity in which the nursing care 
plan must be carried out. 

The position of the nurse in 
the outpatient department is de 
fined by her relationships with her 
patients, and with the other mem- 
bers of the health team. She must 
establish with the patient his re 
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sponsibility for his own care, and, 
gs teacher must assist his recovery 
and guide him toward informed 
thinking about health. She herself 
must understand the social forces 
faced by the patient in the com- 
munity in order to design a nurs- 
ing care program which will work. 
After a review of the type of 
therapy used in treating ambula- 
tory diseases, Miss Windemuth out- 
lines the nursing pattern which 
she feels evolves most naturally 
from the needs of the ambulatory 
patient. é 

With its realistic picture of the 
réle of the clinical nurse, this text 
will be useful not only in ‘schools 
of nursing, clinics and outpatient 
departments, but in providing care 
for ambulatory patients anywhere 
in the hospital. 


DY GUIDE AND REVIEW OF 
SRACTICAL NURSING, by Helen 
F. Hansen, R.N. W. B. Saunders 
Company, Philadelphia and Lon- 
don, 1958. Pp. 398. 


In its second edition, this book 
provides a valuable teaching man- 
ual and reference book for prac- 
tical nursing. The material is clas- 
sified in units, each with subdivi- 
sions and outlines to help emphasize 
important factors. 

Situation-type questions with 
multiple selection answers are 
used. More emphasis is placed on 
the practical nurse’s responsibility 
when working alone and on a team. 
Prominence has been given to 
safety measures and attention is 
directed toward rehabilitation. 


World Congress of L.S.W.C. 

The eighth world congress of the 
International Society for the Wel- 
fare of Cripples will convene in 
New York at the Waldorf-Astoria 
Hotel, August 29, 1960. Dr. Howard 
Rusk, internationally known Amer- 
ican specialist in physical medicine 
and rehabilitation, will be pres- 
ident. He is also chairman of the 
department of physical medicine 
and rehabilitation, New York Uni- 
versity-Bellevue Medical Centre, 
and associate editor of the New 
York Times. 

These sessions are conducted to 
stimulate and develop services for 
restoration and training of crippled 
persons at national and community 
levels. Delegates will inc] ude 
doctors, nurses, therapists, social 
workers, educators, public health 
officials, vocational and prosthetic 


tig from as many as 53 coun- 
ries, 
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| portant improvements over the 
| original model, the new M.L.E. 


This is the NEW 
M.I.E. BOYLE-TYPE 
ANAESTHETIC MACHINE 
distributed by Medical Gas Division 
Canadian LIQUID AIR Company 


LIMITED 















Designed in collaboration with 
leading anaesthetists of Great 
Britain and featuring several im- 


Anaesthetic Machine is a com- 
prehensive apparatus that every { 
anaesthetist will want to see. 
Here are a few of its main 
features: 


Protective housing encloses 
Rotometers 


* New absorber swivel bracket 
may be raised for added 
convenience 


New improved absorber unit 
with large-capacity trans- 
parent absorption canister 
reduces resistance to 
breathing 


Copper tubing and weided 
connections ensure perma- 
nence and eliminate leakage 


* 


Conveniently located con- 
trols and vaives 


* 


Ball-bearing anti-static silent 
castors 


* New level compensating 
ether vaporizer 


The well-known Boyle-type machine is very popular among 
anaesthetists throughout Canada. The Rotometers are individually 
calibrated and the Boyle-type gradoliser is specially designed to handle 
a wide range of ether concentrations. The machine is equipped with a 
trilene safety bypass which is absolutely foolproof and completely 
excludes trilene from the closed circuit. 


Enquire about this outstanding anaesthetic machine at your local 
L.A. branch or authorized dealer, where you will also find a complete 
line of M.I.E. anaesthetic accessories and endotracheal equipment. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 
LIMITED 
SERVING THE NATION'S HOSPITALS FROM COAST TO COAST 








Classified Advertising 








Operating Room 
Supervisor 
for 
Saint John General Hospital, 
Saint John, N.B. 
400 bed hospital 
with 


School of Nursing — 150 
students. 


Qualifications: post - graduate 
certification in operating room 
technique and management 
with experience. 


Apply to 


Director of Nursing, 


Saint John General Hospital, 


Saint John, N.B. 











Dietitian Wanted 


For 75 bed hospital, to take charge 
of dietary department and _ teach 
dietetics in the School of Nursing 
(approx. 35 students). Excellent 
working conditions, personnel policy 
and salary. Apply to A. J. Schmiedl, 
Administrator, Dauphin General Hos- 
pital, Dauphin, Man. 





Medical Record Librarian Wanted 


As assistant in 240 bed hospital. Ex- 
cellent working conditions and Per- 
sonnel policies. Apply Personnel Man- 
ager, Peterborough Civic Hospital, 
Peterborough, Ontario. 


Dietitians Required 


Qualified Dietitians for 450 
bed accredited hospital. Large 
Student School. New and 
modern Dietary Department, 
cafeteria and trayveyor ser- 
vice. Salary commensurate 
with qualifications and exper- 
ience. Day shifts only. Lib- 
eral holidays, sick leave, 
pension plan and other per- 
quisites. Excellent working 
conditions and quarters pre- 
vail. Transportation refundable 
after six months. Apply Direc- 
tor of Dietetics, McKellar Gen- 
eral Hospital, Fort William, 
Ontario. 











Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 

ourselves on careful 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


(continued on page 102) 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


Associate Office: Allan Craig, M.D., F.A.C.H.A., New York 17. 


200 St. Clair Ave. W., 
Toronto 7 
WAlnut 4-7451 

















THIS IS THE BARNSTEAD 
STILL YOU NEVER HAVE 


TO CLEAN. The Barnstead Conden. 
sate Feedback Purifier in addition 
produces extremely pure distilled water. 
The boiler steam which is used to heat 
the still is first condensed through a flash 
cooler. This water is then passed through 
a demineralizer, a carbon filtration unit 
and is then introduced into the evapora- 
tor of the still. Final distillation then re. 
moves all traces of bacteria, pyrogens, or- 
ganic matter etc. Demineralizer cartridge 
is changed infrequently. 


PUREST DISTILLED WATER 
AT 30 GALLONS PER HOUR 
Barnstead Model SSQ-50 produces the 
same high quality, pyrogen-free distilled 
water as smaller units. Suitable for all 
hospital purposes including central supply, 
pharmacy, and intravenous solutions. 


NEW LITERATURE. Write for 
your copy of NEW Catalog “H”. It de- 
scribes Barnstead’s complete line of single, 
double & triple effect stills for the hospital 
in capacities of from % to 1000 gallons 


STILL & STERILIZER CO. 





AVAILABLE THROUGH 
YOUR 
CANADIAN 
HOSPITAL SUPPLY DEALER 


31 Lanesville Terrace, Boston 31, Mass 
FIRST IN PURE WATER SINCE 1878 
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MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


using. 





PuRITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 


ECONOMY—Encore is “hard-milled”—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you're now 


ENCORE— Manufactured and packaged in 4 oz., 2 oz. and 1 oz. 
sizes especially to meet hospital needs. Every cake is backed 


by Colgate’s unconditional guarantee. 


OTHER GUARANTEED COLGATE PRODUCTS FOR HOSPITAL USE 
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For your hospital 
laundry Golden XXX 
is the finest soap 
manufactured. Eco- 
nomical and pure. 


GOLDEN XXX CHIPS OR POWDER | 


ARCTIC SYNTEX 


End 90% of Hand 
Dishwashing Work! 
For completely 
clean-sanitary dish- 
es and glassware 
use Arctic Syntex. 


AJAX 


Famous “Foaming Action” 
cleanser that polishes as it 
cleans. Removes soap film— 
gets porcelain and enamel 
spotlessly clean. Now pack- 
ed in 48, 14 oz. tins per 
case and in 150 Ib. drums. 


COLGATE-PALMOLIVE LIMITED 








Administrator Wanted 


For 50 bed hospital. Please state 
qualifications, references, length of 
experience and salary expected. Apply 
Mrs. Evelyn Best, Superintendent, 
Centre Grey General Hospital, Mark- 
dale, Ontario. 


Accountant Wanted 


For 300 bed general hospital, Kings- 
ton area, capable of keeping general 
ledger, taking off financial statements 
and returns. To assist in office super- 
vision. Please send full details and 
references to P.O. Box 64, Kingston, 
Ontario. 


Administrator Wanted 


Full responsibility of administration 
— 40 bed general hospital — fully 
accredited — Please send application 
to: Mr. Arthur Madison Wood, Chair- 
man, Board of Governors, Joyce 
—~ ae Hospital, Shawinigan, Que- 
ec. 


For Sale 
Ferranti X-Ray machine complete. 


Sacrifice. Write, Crown Equipment Co. 
Limited, 1011 Bleury Ave., Montreal, 


Position Wanted 


Graduate of Extension Course in 
Hospital Organization and Manage- 
ment, Member of American College 
of Hospital Administrators, with 20 
years experience in hospital admin- 
istration, seeks position. Toronto or 
vicinity preferred. Please write to 
Box 315M, The Canadian Hospital, 
57 Bloor Street West, Toronto 5, 
Ontario. 





ADMINISTRATOR 
WANTED 


Qualified Administrator 
for 100 bed hospital in 


Northern Ontario. Apply, 
stating qualifications, sal- 
ary expected and previous 
experience to Edna Mid- 
lige, Secretary, Board of 
Directors, Lady Minto Hos- 
pital, Cochrane, Ontario. 





Medical Records Librarian 


Registered Librarian for Medi- 
cal Records Department of 450 
bed accredited hospital. Well 
organized and staffed. Dictg- 
phone service. Salary commen- 
surate with experience. Excell. 
ent working conditions. Trans- 
portation refundable after six 
months. Apply Mr. R. VY, 
Johnston, Superintendent, Mc- 
Kellar General Hospital, Fort 
William, Ontario. 

















A Winnipeg Hospital requires a 


Laundry Superintendent 


and 
Executive Housekeeper 


These positions require good 
experience in Hospital work as 
well as the ability to organize 
staff and undertake indepen- 
dent responsibility. 


Write Box No. 506W, The 
Canadian Hospital, 57 Bloor 
St. West, Toronto 5, giving full 
particulars and stating salary 
desired. 





Occupational 
Therapist 


Applications are being re- 
ceived for the position of Oc- 
cupational Therapist at the Kit- 
chener - Waterloo Hospital, 
a 500 bed modern hospital 
in Southern Central Ontario. 
Please apply to:  Kitchener- 
Waterloo Hospital, Kitchener, 
Ontario. 
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LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. 


. a 


WOLFVILLE, N. S. 
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GORDON 


A. FRIESEN 
ASSOCIATES 


LIMITED 


HOSPITAL CONSULTANTS 








Consultative services cover every phase of health and hospital 
planning including institutional design, organization and’ ad- 
ministration, area and hospital surveys. 


Offices: 215 VICTORIA STREET, TORONTO 1, EMpire 4-7968 
1145 — 19th Street N.W., Washington, D.C. 
Apartatio 4702, San Jose, Costa Rica. 
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Prevent cross 


infection—use 


disposable lancets 


r 
» 


equate blow 


REDI-LANCE 


{ ' 
pravnt I 


REDI-LANGE 
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Operation Safety.... 


Give the lever a nudge with the elbow and out comes a comfortably warm spray, neither 
too hot nor too cold. It stays warm because you are using a Rada thermostatic mixing 
valve—the valve that automatically mixes hot and cold water and holds the temperature 
steady. The thermostat in the Rada valve levels off all the ups and downs and gives a 
flow of warm water as smooth, as steady, as even as the tide over a weir. 


Rada thermostatic hot and cold water mixing valves are used in nearly all hospitals, and 
are specified more and more every day. They save water, save heat, save risk. Sales 
and service everywhere. 


Leaflet No. ZE/98 gives full details. Write for a copy today. 


WALKER, CROSWELLER & COMPANY, LIMITED 


CANADIAN OFFICE: 16TH AVENUE EAST, MARKHAM, ONTARIO. TEL.: MARKHAM 277, MANAGER MR. G. E. STARR 


MONTREAL ALBERTA BRITISH COLUMBIA BRITISH OFFICE 

A. €. Clark, Garrett Co. Ltd., W. €. Iredale & Co. Cheltenham 
359 Youville Square, 8643-77th Street, 343 Railway Street England. 
elephone: Avenue 8-040). Edmonton. Vancouver B.C. 
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NO. 19 IN A SERIES 
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“, .. so I said, Let’s just see if it can 
out maneuver an E&J!” 





EVEREST & JENNINGS, INC.,1803 PONTIUS AVE.,LOS ANGELES 25 CALIF. 


Maneuverability means easier handling— 
one of the reasons both patients and 
hospital personnel prefer E&J chairs. 
But even dearer to hospital hearts 
and budgets is the fact that E&J chairs 
require little or no maintenance— they practically 
refuse to wear out. Over the years they prove 
to be your most economical buy. 


Specify EVEREST & JENNINGS chairs 


for your hospital 











CALGARY 


Ingrom & Bell Ltd., 519 Centre St. 


Stevens Alberta Co., 


EDMONTON 
Fisher & Burpe, Ltd., 


VANCOUVER 

Fisher & Burpe, Lid., 835 West Broadway 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 


VICTORIA 


10989-124th St. 


EVEREST & JENNINGS DEALERS: 


OTTAWA 
Bamford-Regis, Utd., 34 Mt. Pleasant Ave. 


ltd., 527 Seventh Ave. W. TORONTO 


Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hortz Co., Ltd., 34 Grenville St. 

ingrom & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W. 
WINDSOR 

G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 


McGill & Orme, Ltd., 1012 Broad St. 


WINNIPEG 


Fisher & Burpe, Lid., 219 Kennedy St. 
Ingram & Bell, Ltd., 201 Kennedy St. bd 


MONTREAL 
Bench & Table Service, 6220 Decairie Bivd. 
Cc in & Charb Ltee, 495 St. Lowrence 





Stevens & Sons, Lid., 236 Osborne St. W. Bivd. 


FREDERICTON 


A. R. Menzies and Sons, 120 Woodstock Rd. 


SAINT JOHN 


Wasson’s Company, Lid., 9 Sidney St. 


HALIFAX 


J. F. Hartz Company, 107 Morris St. 


HAMILT! 


‘ON 
Parke and Parke Ltd., McNob and Market Sq. 


tu 
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ONDON 
Dean Russell, 264 Dundas St. 
Geo. $. Trudell, 83 Dundas St. 


J. F. Hartz Co., ltd., 5265 Van Horne Ave. 

Ingram & Bell, Ltd., 1441 McGill College Ave. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

National Laboratories Ltd., 1217 St. Denis St. 

Fisher & Burpe Ltd., Quebec Ltee., 312 Sherbrooke 
St. E. 


QUEBEC 

W. Brunet ond Cie, Ltd., 70 Rue De la Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Voallier 
Wilfrid Labreque, 11 Rue Losarre 


$O. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S. 





Expense 
(concluded from page 44) 

to the department. The duplicate 
will be kept in the stores depart. 
ment for its monthly summary 
The columns of this summary 
show the individual requisitions 
and totals transferred from stores 
to the various departments in the 
month. From these totals the 
monthly expense charges are de. 
termined for each department. 

The balances remaining in the 
inventory accounts should be com. 
pared with the cost of the stores 
on hand at regular intervals. This 
system provides a reasonable pre- 
caution against theft, misuse, and 
deterioration, and largely ensures 
that expense accounts for the 
month are charged only for sup- 
plies actually used in that month. 
Care must be taken, of course, to 
see that not more than one week’s 
supply of goods is issued at any 
one time. 

The more elaborate system in a 
large hospital will assist in con- 
trolling the requisitioning, pur- 
chasing, receiving, issuing, and 
accounting for supplies. Gener- 
ally, perpetual records are main- 
tained and the goods on hand 
counted at frequent intervals. If 
several items are counted each 
day, then each item in stock will 
be counted at least three or four 
times a year. 

I have set out briefly the various 
methods and principles of accur- 
ate recording of expense costs. 
Only in accurate records of ex- 
penses will the hospital have fig- 
ures on which to base an intelli- 
gent plan for setting rates for 
their services. In addition, these 
figures should show our elected 
representatives the true picture 
of hospital finance, and the hos- 
pital’s need to recover its expenses. 


Depreciation 
(concluded from page 49) 

ations is not ambiguous—the prac- 
tice of lumping the two together 
often confuses our thinking. If de- 
preciation can be regarded as the 
recovery of the original expense, 
and if replacement of the asset 
can be viewed as being a manage- 
ment function, incongruities can 
be avoided. This becomes clearer, 
I am sure, if I point out that the 
replacement cost may differ mater- 
ially from the amount of the 
accumulated provision; i.e., the 
amount of the cost of the original 
asset. This problem has to be faced 
by the hospital management. 

In the years before the last war 
much was written about deprecia- 
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tion on the basis of the “replace- 
ment value” concept, but so far 
no practical, logical, or sound busi- 
ness reasons have been evolved 
which would justify the bringing 
of figures for depreciation based 
on “replacement cost” value into 
costs. Strange as it may seem, 
prudent business men have actually 
made provision for the replace- 
ment of assets on the basis of in- 
creased replacement costs, while at 
the same time recognizing the 
soundness of the “original cost” 
depreciation. This is effected by 
charging costs with depreciation 
on the basis of “original costs”, 
and making a direct charge to 
earned surplus of the difference 
between the “new replacement 
cost” basis figure and the “original 
cost” basis figure. 

Fortune magazine of January 
1949 had this story: “Business men 
have been prone to introduce a 
new concept—simple arithmetic in- 
dicates that ‘original cost’ deprecia- 
tion will not provide funds in ade- 
quate quantities today. Chrysler, 
for example, estimates that it will 
cost $352 million to replace its 
$210 million plant and equipment 
at present prices. About one in 
seven businesses provide for pres- 
ent replacement values.” 

I am not advocating that hos- 
pitals should adopt such advanced 
policies, because there should not 
be, nor do I think there will be, 
sufficiently large accumulated earn- 
ings to take up the extra provision. 
Hospitals should provide services 
at actual cost as near as they can 
be determined. 

On the other hand, I do believe 
that hospitals will have to recoup 
their proper costs from their rev- 
enues so that their services will 
be maintained at their present 
high levels. They will also have 
to maintain the operating equip- 
ment at its highest level, both 
from the standpoint of operating 
usefulness and obsolescence. This 
latter responsibility can best be 
achieved by funding depreciation 
to earmark cash for the purpose. 


Man’s Task 

So many people go through life 
filling the lumber room of their 
minds with odds and ends of 
grudge here, a jealousy there, a 
pettiness, a selfishness—all ignoble. 
The true task of a man is to cre- 
ate for himself a noble memory, a 
mind filled with grandeur, forgive- 
ness, restless ideals and the dy- 
namic ethical ferment preached by 


all religions at their best.—Leo 
Baeck. 
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SIXTEEN YEARS OF SERVICE 
TO CANADIAN INDUSTRY 


for 
floors 
that 


reflect 


DY-GLO 
NON-WAX FLOOR FINISH 


@ APPLY ON ANY TYPE FLOORING 
@ WATER RESISTANT 


Mop with a damp mop to remove 


marks . . . Easily maintained by buff- 
ing, if desired, followed by machine 


polishing. 


Careful testing has proven BUCKEYE 
DY-GLO the answer for longer-last- 
ing, mirror-finish floors. This easy-to- 
apply floor finish eliminates dirt to a 
Save 


remarkable extent. Save time! 


cost! Try Buckeye Dy-Glo immediately. 


Look for the name BUCKEYE .. . symbol of 


quality. 
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News Released by Hospital Supply Houses 


Stylex Expendable 
Hypodermic Syringe 


Pharmaseal Laboratories, Glen- 
dale, California, for years a lead- 
er in developing quality plastic 
products to be used expendably in 
the modern hospital, have intro- 
duced “Stylex’”—an expendable 
hypodermic syringe. 

The Stylex Syringe has a legi- 
bly calibrated, clear plastic bar- 
rel, a plastic plunger and plastic 
needle protector. The Stylex 
syringe is available in 2 cc., 5 cc. 
and 10 cc. sizes. The syringe is 
packaged in a cellophane-wrapped, 
dustproof container and is guar- 
anteed sterile and nonpyrogenic. 
These individual packages are 
supplied in convenient dispensing 
cartons, 100 to a carton. 

The Stylex expendable hypo- 
dermic syringe was introduced to 
the national market only after it 
had been thoroughly tested and 
proven by selected hospitals in 
trial areas. Pharmaseal Labora- 
tories claims that the Stylex 


syringe meets the exigencies of 
modern hospital procedure effec- 
tively and efficiently. Since there 
cleaning and 


is no need for 





By C.A.E. 


sterilizing, medical staffs and 
nursing staffs can enjoy a new 
concept of convenience. 


Colson Truck With 
Removable Handles 


A new concept in the design of 
hand trucks, for use in moving 
supplies and merchandise has 
been introduced by The Colson 
(Canada) Limited, Toronto 15, 
producers of materials handling 
equipment and institutional wheel- 
ed products. 

Among the many unique fea- 
tures of this all-purpose platform 
truck are conveniently removable 
handles which enable the truck 
to be converted to suit the speci- 
fic handling needs of the user. To 
support bulky material, both 
handles are left in position. This 
stake-type truck can be either 
pushed or pulled. 








With both handles in position, 
the truck can also be converted 
into a receptacle for soiled linen 


or waste materials. A durable 
canvas bag especially designed 
for the truck can be easily slipped 
over the two end handles. 


This four-in-one truck is suite 
for a variety of institutional use., 
It has been designed especiahy 
for use in narrow aisles. : 

The Colson Model 10-624j¢5 
platform truck is mounted on jy, 
swivel casters and two rig'd 
casters for easy maneuverability 
Rubber tired wheels make opera. 
tion both smooth and _ noiseless 
Load capacity is 800 pounds, 


Kert Electronic Detergent Feeder 


A new 
feeder has 


electronic 


detergent 
been 


announced by 


Kert Manufacturing Company. , 


Operating on a simpie 8 cyele 
system, the Kert electronic deter- 
gent feeder indicates when the de. 
tergent concentration is acey- 
rate. The feeding cycle is cop- 
stantly in operation and has a 
warning signal which calls for 
the machine operator to replenish 
detergent supply in detergent re- 
servoir when necessary. 

This feeder is simple to install. 
It requires no special plumbing 
and the electrical hook-up of 115 
volts is through a normal 3 point 
electrical outlet. 





The 


unit features dependable 
accuracy, better detergent per- 
formance, economy of operation 


and uniform efficiency of dish- 
room operation. 
The Kert electronic detergent 


feeder is available on a _ small 
quarterly rental fee or through 
outright purchase. Equipment is 
unconditionally guaranteed, by 
Kert Manufacturing Co., Limited, 
Toronto 8. 


Shampaine Operating Table 
Has Push-Button Control 


The Shampaine Company of $t. 
Louis, Missouri, has just an- 
nounced full details about their 
new push-button contro] operat- 
ing table the S-1501 Surg-A-Matic. 

The Surg-A-Matic features 4 
push-button selection panel locat- 
ed at the end of the right control 
arm that enables the operator to 
quickly and easily adjust the table 
to operative positions. A touch of 
the proper button and a few 
simple turns of the right hand 


(continued on page 108) 





The CANADIAN HOSPITAL 


































































































































es fit, sittin gillian gsi Gl, ll 



























































































































NOW get all the ICE 
you need in the 
Size you need 





MAKE A MORE 
PROFITABLE KITCHEN 
























rent 
by 
any. ® Save labour and time. 
ycle ® Avoid emergency peel- 
ter- ing, unsanitary condi- 
de. tions and waste with 
; REDI-TATERS. Use SING- 
> ER'S REDI-TATERS for 
‘on- 






ing and frying. Avail- 
able in 25 and 50 
pound bags. 
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re. DAILY DELIVERY WITHIN ‘ é ‘ 
METROPOLITAN TORONTO with exclusive Ice Size Selector 
2 = Just twist a dial and you 
15 Phone OX. 9-1123 can have any size ice you 
int need, with a York Ice 
| Maker. York’s Ice Size 
Selector lets you dial 
TORONTO - HAMILTON | everything from chunky 
King Size to wafer-like 
Thinice. You can satisfy 
| all your ice requirements 
with one handsome, com- 
OCCUPATIONAL THERAPISTS peeiraiai eae | 
e 
: required b 
n % v CUT ICE COSTS AS MUCH AS 80% 
4 Federal Government Departments 
- A York Ice Maker produces ice for as much 
as 80% LESS than the cost of delivered ice 
. $3,210-$3,660 and $3,720-$4,170 — paying for itself in a very short time. 
' Future savings are all clear because York 
Appointees will serve in hospitals operated by Ice Makers are designed and built to give 
Veterans Affairs and National Health and Wel- | years of trouble-free service. Contact your 






| York dealer to-day — see for yourself the 
| many exclusive features that make the York 
Ice Maker such an outstanding value. 





fare in various centres across Canada. 






University graduation in Occupational Therapy, 
Conserve working capital and avoid large 
initial expenditures with the revolutionary 
York Lease Plan. Ask for details, 





including interneship, and at least two years’ 





experience required; three years for senior posi- 





tions. 










National Distributor 


For details, write to SHIPLEY COMPARY OF CANADA 
CIVIL SERVICE COMMISSION, OTTAWA | — LIMITED - 


Rexdale Bivd. REXDALE, ONTARIO 
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Across the Desk 
(continued from page 106) 


control wheel accomplishes these 
positions with a minimum of 
time and effort. 

All controls are located at the 
head end of the table and it is 
not necessary for the operator 
to divert attention from the pa- 
tient or invade the sterile area to 
accomplish any operative posi- 
tion. 


The kidney elevator is control- 
led from the right hand wheel 
and this has made it possible to 
eliminate the third control handle 
used on most operating tables to- 
day. Because of this the operator 
has more freedom of movement 
and encounters less confusion in 
the adjustment procedure. 

Other features of the Surg-A- 
Matic include: a single adjust- 
ment proctoscopic position; table 
height adjustments ranging from 
27” to 45” and a maximum flex 
position of 139 degrees. 


Another Design Council] Award 
for Electro-Vox 


For the fourth consecutive year 
Electro-Vox has won an award in 
a contest sponsored by Canadian 
manufacturers by the National In- 
dustrial Design Council. Leo Lamy, 
of Electro-Vox’s Ottawa-Hull 
branch, received the award from 
Floyd S. Chalmers for the best cre- 
ation among hospital communica- 
tion systems. Electro-Vox won the 
prize in 1955 and 1956 for the 
best industrial communication 
system, and in 1957 for the best 
school system. Electro-Vox has 
15,000 clients across Canada. 


Outboard Marine Introduces 
Multi-Purpose Sulky 


A garden sulky of completely 
new design, “The Loafer” has re- 
cently been announced by Out- 
board Marine Corporation of Can- 
ada Limited, manufacturers of 
outboard motors, “Lawn-Boy” ro- 
tary power mowers and other 
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equipment. Designed for general 
motive utility around the grounds, 
“The Loafer” is engineered to 
push as well as pull. 

Especially suitable for use with 
the Lawn-Boy mower, the “Loafer” 
is an efficient power source for 
other makes of mowers as well, 
and also a wide variety of garden 
eauipment, e.g.: lawn rollers, seed- 
ers, fertilators and garden carts, 
to mention but a few mobile im- 
plements in everyday use. 

The famous 2% H.P. “Iron 
Horse” engine with its reliable, 
one-pull starting, provides plenty 
of power—sufficient in actual 
tests to carry a 250-pound oper- 
ator and a mower up a 35-degree 
grade. 


Most unique is the highly en- 
gineered friction drive, permitting 
completely varying speeds, plus 
forward, neutral and reverse us- 
ing a one-handle control. 

For further particulars write: 
Industrial Sales Manager, Out- 
board Marine Corporation of Can- 
ada Limited, Peterborough, On- 
tario. 


New Lily Medicine 
Cups 


With the new addition of a one 
ounce medicine cup patterned 
after the pharmaceutical gradu- 
ate, Lily Cups can supply one, 
three and seven ounce medicine 


cups to Canadian hospitals, 

The new design on the one and 
three ounce cups, a Lily exclusive 
is the first paper medicine cup to 
bear the following markings: 
drams instead of teaspoons, mijjj. 
liters instead of cubic centimetres 
and ounces in %4 graduation. The 
seven ounce size, useful for bari. 
um, is graduated in \% ounces, 

Lily’s complete range of medi. 
cine cups will eliminate washing, 
sterilization and breakage; gaye 
time and assure complete sgani- 
tation. Cup dispensers are ayail- 


able for all cups from Lily. 


New Standard Electric Time 
Fire Alarm Station 


A new single station fire alarm 
station of unique design has been 
introduced by The Standard Elec. 
tric Time Company. 

The new station is free of 
troublesome projections, making 
it especially desirable for use in 
hospitals and schools. The pull- 
lever is normally flush with the 
cover and of a design which pre- 
vents false or _ unintentional 
alarms when struck by an object 
or brushed against by a person. 
After an alarm has been initiated, 
the pull-lever cannot be restored 
to its flush position and serves as 
a flag to give visible indication 
that the station has been oper- 
ated. 


It may be operated as a break- 
glass station or the glass rod may 
be omitted and the station oper- 
ated as a non-breaking station. 
For resetting or initiating fire 
drills, the station is opened with 
a special key. 

It is available in two types: 
model 700 for use with either non- 
code continuous ringing fire alarm 
systems or master code system; 
model 705 pre-signal station is for 
use with pre-signa] systems, 
which are so generally used in 
hospitals. Both models are listed 

(concluded on page 110) 
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SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - |] TRADITIONAL SHAPES OF BLADE 


Ever increasing numbers of hospitals 
are coming to rely on Swann-Morton 
quality and dependability. The enduring 
cutting edges, uniformly sharp, are 
produced by unremitting care and 


attention to each blade. 


Consult your local dealer 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station—Montreal (Wholesale only) 


Swann: Moston (SALES) LTD., SHEFFIELD, ENGLAND 
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Across The Desk 
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by Underwriters’ Laboratories, 
Inc. Write: Standard Electric 
Time Co. of Canada Limited, 726 
St. Felix Street, Montreal. 


Geerpres Mopping Bucket 
Protects Woodwork 


Positive protection against 
smudges, dents and scratches for 
furniture, walls and woodwork 
when mopping floors is provided 
by the newest Geerpres mopping 
bucket. Manufactured by Geer- 
pres Wringer, Inc., Muskegon, 
Michigan, the new* unit has a 
heavy-duty, non-marking rubber 
bumper that completely encircles 
the base of the bucket. Bumper 
is permanently attached and steel 
reinforced for long life. 


Offered in two sizes, 32- and 
44-quart capacity, the new bucket 
has all standard Geerpres con- 
struction features. Included are 
reinforcing beads in the side of 
the buckets and a heavy steel re- 
inforcing band to prevent caving 
from mop wringing pressure. 
Buckets are hot-dip galvanized 
after fabrication for attractive 
appearance and_ resistance to 
rust. In addition, all bolt and 
rivet holes are eliminated in the 
Geerpres design to further pre- 
vent corrosion getting a start. 

Rubber bumper equipped buckets 
are mounted on the same durable 
aluminum chassis with ball-bear- 
ing rubber wheeled casters as 
other Geerpres buckets. Conduc- 
tive casters are available on spe- 
cial order if required. 


With National Cash 
Register Company 


Mr. G. A. Marshall, President 
of The National Cash Register 
Company of Canada Limited, an- 
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Gordon Follett 


nounces the appointment of 
Gordon Follett to the position of 
Factory Manager. Mr. Follett has 
been associated with NCR for 23 
years. He was previously super- 
intendent, and with the exception 
of three years spent in the R.C. 
A.F., has been continuously with 
The National Cash Register Co. 


New Cooler Serves Piping Hot Water 


A new electric bottle type water 
cooler that can serve either piping 


hot or chilled water has been ap. 
nounced by Cordley & Hayes, 

Designated the GH-2S, the new 
cooler uses a 1,000-watt copper. 
sheathed immersion heater to heat 
water to 190°. The cooler will de. 
liver nearly three gallons of water 
at that temperature every hour, 
and nearly six gallons at tempera- 
tures no lower than 165°. 

The water supplied by the cooler 
is more. than hot enough for use 
with instant type coffee, tea and 
soups, and thus allows employees 
to take refreshment breaks with- 
out leaving the premises. On cool- 
ing, the GH-2S will serve 60 per- 
sons per hour under standard rat- 
ing conditions. 

Two plastic push buttons on the 
front of the cooler enable the user 
to choose between hot or cold water. 
Because it requires no plumbing, 
the cooler can be located near any 
electric outlet. It is light enough 
co be carried by one man and can 
be easily relocated when the need 
arises. 

The GH-2S measures only 12- 
inch square by 36-inch high with- 
out bottle, and occupies a mini- 
mum of floor space. It is available 
in an attractive Hammerloid gray 
finish. 

Canadian Distributors for Cord- 
ley & Hayes are Crane Limited and 
Northern Electric Co. Limited. 


The Facts Behind “Cosa” 


A simple substance found abun- 
dantly in nature, throughout the 
human body and in such diverse 
forms of life as yeasts and lob- 
sters, is the key to increasing 
antibiotic action against germs in 
the body. 

The chemical, glucosamine, is 
incorporated in a new antibiotic 
capsule called Cosa-Tetracyn, de- 
veloped in the Pfizer laboratories. 
Technically, it is the result of 
blending glucosamine and_ the 
antibiotic tetracycline, which is 
effective against more than 100 
diseases. 

Glucosamine was chosen from 
among 84 compounds including 
several familiar buffering agents 
and complexes. While promoting 
rapid absorption and _ sustained 
high blood levels, the non-toxic 
compound does not increase gas- 
tric secretions and releases only 
four calories of energy per gram. 

J. J. Van Gasse, M.D., General 
manager of Pfizer Laboratories, 
evealed that over 30,000 blood 
samples were analyzed in the 
course of completely controlled 
cross-over studies. 
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Manufactured by 
A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Caroline 


Canadian Distributors 
FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD 


KYS-ITE TRAYS 


EATON'S OF CANADA 
CONTRACT SALES ‘ f ’ 
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ALL TYPES FOR ALL USES 


® Durable red or brown serving trays, in 10 sizes to fill every 
service need. Extra strong—won’'t shatter, chip or damage with 
rough handling. 

® Cork-surfaced serving trays, red or brown in 5 popular sizes, to 
make serving quieter and easier by reducing noise and breakage. 











HOSPITAL EQUIPMENT ® Colour-Craft Decorative Trays in a choice of two handsome pot- 
terns, each available in 4 beautiful colours that will blend or 
A Ly | D F U R | | Hi N G S contrast with your colour schemes. 






Distributed through your local hotel and hospital supply house by 


ARNOLD BANFIELD 


Call or rite 
SERVING HOSPITALS FROM COAST TO COAST ip Pag 


MONTREAL, VANCOUVER 
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Hospital Apparel 


and 


Cotton Appliances 
by Corbett- Cowley 


Check your requirements 
today ! 


Operating Gowns 


Green, BSive, Grey, White, unbleached 


Patients’ Bedgowns 


Bleached or unbleached 


Interne Suits 


Men's and Ladies’ 


Laboratory 
& Technicians’ Coats 


White, Tan, Grey. 


ORDER NOW 
FOR EARLY DELIVERY 


MADE-TO-ORDER... 


+ + + + + + F HF HF F F HF HF HF FF HF F FF HF F HF FH 


MASKS 

BINDERS 

ARM BANDS 
SECTION SHEETS 
STAND COVERS 
AIR RING COVERS 
SHOE COVERS 
GLOVE ENVELOPES 
ICE BAG COVERS 
PERINEAL DRAPES 


LAPAROTOMY 
SHEETS 


LITHOTOMY SHEETS 
SPINAL SHEETS 
THYROID SHEETS 


HOT WATER BOTTLE 
COVERS 


CATARACT FRAMES 


EXAMINATION 
CAPES 


PNEUMONIA 
JACKETS 


The above items can be made up 
precisely to your own specifications. 
Quotations supplied promptly. 





CORBE 3 bn ‘COWLEY 


2738 Dundas St. W., Toronto 9 


424 St. Helene St., Montreal 1 

















So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast .. . 
smooth . . . economical drying 
medium, 


By brompton 


PAPER 
TOWELS 


So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 

- are lint-free .. . soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 











Woods Exclusive Distributors 
onium G.H., WOOD & COMPANY LIMITED 


MONTREAL TORONTO VANCOUVER + BRANCHES THROUGHOUT CANADA 





